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INTER-ISLAND NURSES’ BULLETIN 


(dextro propoxyphene and acetylsalicylic acid with phenaglycodol, Lilly) 


when anxiety intensifies pain 


Darvo-Tran adds the tranquilizing effects of Ultran® to the 
established analgesic advantages of Darvon® and A.S.A.®. 
Usual Dosage: 1 or 2 Pulvules® three or four times a day. 


Ultran”® (phenaglycodol, Lilly) gy, 
Darvon” (dextro propoxyphene hydrochloride, Lilly) ay 
A.S.A.” (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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enhanced control of seizures 
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in very special cases 


a very superior krandy... 
Complaint Department specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


UNIVERSITY OF HAWATI 


? January 1960 


Heweii Medical Association 
510 South Beretania 
Honolulu, Haweii 


sentlemen: 


Regarding the article from the Honolulu Advertiser, we are an*ex- 
cessively alarmed people," but not because of “cranberries, charcoal and 
chickens." It is beceuse, under existing sociel conditions, we dread the 
possibility of becoming ill and being drained of every penny of eernings 
and of even having to borrow for 


doctor bills 
hospital bills 

nursing cere 

medicines, which are priced beyond reach. 


A large group of us here have turned to the Kaiser Medical plen and 
find eatisfaction in it, for it relieves us of that ever-present dreed 
of being financially ruined in the event of heving surgery or suffering « 
prolonged illness. 


When sre A.M.A and the rest of the medical associations going to do 
something to alleviete a condition that should have been remedied long be- 
fore this? Whet are you waiting for? 


This isn't a “crank letter. It's just an expression of fear, a feeling 


of helplessness, and anger engendered by heaving to face medical cherres 
beyond #11 bounds of reasonableness for the average Americen citizen. 


And so 1 remain, 


An angry, ®verege American citizen. 


An instance of some of the thinge we “average citizens" encounter. 


on the Mainland this summer | wes the victim (almost) of what I consider 
an unethical practice. A physicien gave me a prescription for an ointment 
to relieve skin irritation. I took it to pharmacy and was able to ob--+ 
serve, ina mirror, that the pharmacist tore the label from # tube of oint- Have Pills & Potions & 
ment, re-labeled it with typed name and directions for use, and aeked # 
fantastic price for it. I did NOT accept the "doctored" medicine. Having 


remembered the neme of the ointment, es written on the peoneetycies. hag Gallons of Lotions 


legible writing was probably # mistake on the doctor's part), 1 wen 


another pharmacy and paid the reguler price for the tube. 


All brand names are of the best and 


Ie this en indication thet doctors get « rake-off from Pharmacists? 


copy to: 


Every description 


Dread of financial ruin, whether because of the need to fill your prescription 
for surgery or the occurrence of a prolonged illness, or : : 
hecause of other catastrophes, is indeed an unpleasant With pharmaceutical zest 


feeling, and a citizen would have a right to be angry if 
nothing had been done to enable him to get protection 
against tt. 

Something has been done. Nearly 280,000 citizens in 
Hawaii have availed themselves of commercial insurance 
to protect themselves against such disasters, and nearly 
180,000 have signed up with the medical-society-spon- 
sored service type of insurance plan, the H.M.S.A., which 
has been growing steadily since it was established here 
hy teachers, social workers and the Honolulu. County 
Medical Society some 25 years ago. 

So the answer to the first question is that we're wait- 
ing for nothing; we have already done what he demands 
that we do. 

The answer to his second question is “No.” The expe- 
rience described is not an indication that doctors get a 
rake-off from pharmacists. The implication that this prac- AS NEAR AS YOUR PHONE 
tice is widespread is improper and unfair. Most doctors 
are honest and ethical and would not lend themselves to 


So digest this pearl with 
a firm referral 


With confidence; we'll do the rest. 


CLINTON D. SUMMERS 


PRESCRIPTION ¢ PHARMACISTS 


PHONES 66.0-44 THIRD FLOOR YOUNG BLDG. 
66-68-65 HONOLULU 13, HAWAII 


such a practice. CHARGE PRIVILEGES, FREE DELIVERY 
It was the second pharmacist, not the first, who mis- THRUOUT METROPOLITAN HONOLULU 

hehaved—hy dispensing medication without a physician's 

authorization. 
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rheumatoid 


1 


arthritis or other collagen or allergic 

effect’? as well as the anti-inflammatory 

DECADRON has relieved fatigue and 
yromoted a “real gain in 


ge in many patients 


on request, 


DEXAMETHASONE 
“THE MOST POTENT STEROID’ WITH “THE LEAST NUMBER OF SIDE EFFECTS”? 


Oo) MERCK SHARP & DOHME ® Division of Merck & Co., Inc., West Point, Pa. 


4 Pat ; 1 
atients with chronic 

oiten requ re the ton 

i i Tit nasone kor ft 

I ised appe ite 
‘ welgn a deft 
nite therapeutic advar tke 

eroid herapu 7 

1. Spies, T. D., et al F ind Rudolph, B. M.: 

( M 149. 1959. 6. § 1905 Galli, T., and 

D J., et Ann. Allergy Allergy 17:413, 1959. 
lable raped table n bottles of 100 and 1000 4 

DECADROD physicians 

ademark of Merck & Co., Inc. 
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e physicians are prescribing this triple sulfa 


more and mor 


Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


- specificity for a wide range of organisms «+ superinfection rarely 
encountered « soluble in urine through entire physiologic pH range 
« minimal disturbance of intestinal flora + excellent diffusion through- 
out tissues « readily crosses blood-brain barrier * sustained 
therapeutic blood levels + extremely low incidence of sensitization 
SUPPLY: Tablets, O.S gm. *« Suspension, raspberry flavored, O.5 gm. per teaspoonful (Scc.). 


SQUIBB |B Squibb Quality—the Priceless Ingredient 


= 
y “TERFONYL’ 1S A SQUIBB TRADEMARK 
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DERONIL 


dexamethasone 


steroid potential confirmed and 
fully realized in bronchial asthma 


nereases bile 
the flow DECHOTYL gently stimulates 
natural bowe intestinal peristalsis 
regulator 


softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


e emulsifies fats 

DECHOTYL facilitates 
lipolysis — prevents 
inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


TRABLETS® 


well tolerated...gentle transition to normal bowel function 
Recommended to help convert the patient —naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation, 

Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AM ES 
COMPANY, INC 


Contraindications: Biliary tract obstruction; acute hepatitis. Elkhart « Indiana 


Toronto * Canada 


DeCHOTYL TRABLETS provide 200 mg. DECHOLIN," (dehydrocholic acid, AMES), 50 mg. /, \ 


desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, s 


yellow TRABLET. Bottles of 100. 


*AMES T.M. for trapezoid-shaped tablet. 
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PREpareD 
INFANT 


Carnalac is simply Carnation Evaporated Milk with its 


added Vitamin D, plus carbohydrate. The carbohydrate is 
natural lactose from the milk, and added maltose-dextrin 


syrup. Mother adds water in the amount you recommend. 
EVAPORATED 


CARNATION EVAPORATED MILK IS THE MILES 


WORLD’S LEADER FOR INFANT FORMULA FEEDING 


“from Contented Cows” 
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since 


thma 


ee is a classical example of 


a psychosomatic disease 


Ephoxamine 


BRONCHODILATOR 


Relieves dyspnea 


Racephedrine HCl 25 mg. 
Racemic ephedrine safe, 
sure as ephedrine but with 
a marked reduction in inci- 
dence of central stimulation 
and urination difficulties. 


Usual Dose: Adults: For the attack, one or two tablets. 


/ TRANQUILIZER 


Allays anxiety? 


Phenyltoloxamine DHC 50 
mg. Mild, non-phenothia- 
zine, safe with a low sedative 
component. Seemingly spe- 
cific for control of the type 
anxiety seen in asthma. 


Prophylactically, one tablet every four hours. 


1. Miller, H., and Baruch, D.: Practice 


Blakiston Company, 1956. 2. Swartz, H 


Bronchial Asthma, Current Therapeutic Rese 


SPENCER LABORATORIES, INC. + Morristown, New Jersey 


Children: (6 to 12 years) One-half the adult dose. 


f Psychosomatic Medicine as Illustrated in Allergy, 


Distributed in Hawaii by Pacific Drug, Ltd. 


Ephoxamine in the Symptomatic Treatment of 
arch, (Nov.) 1959. 
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-LECTRON BEAM STERILIZED 


stronger, more pliable 
SURGICAL GUT 


ETHICON 


| | 
/ YY — 4 


iron tastes Each daily cherry. 

Sup flavored teaspoonful dose (5 cc.) contains: 

Lysine-Vitamins Lederle l-Lysine HCl 300 mg. 
help restore the normal blood picture—iron as ferric Been Biz — ... 25 megm. 
pyrophosphate to restore or maintain normal hemoglobin. 


boost appetite and energy—vitamins eee B,, B. and By. Ferric Pyrophosphate (Soluble) 250 mg. 


Iron (as Ferric Pyrophosphate) 30 mg. 
Sorbitol 3.5 Gm. 
Alcohol 0.75% 


Bottles of 4 and 16 fil. oz. 


upgrade low-grade protein—cereals and other low 
protein favorites of children, upgraded by I-Lysine, 
work with meat and other top protein to build 
stronger bodies. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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in arthritis 
and allied disorders 


brand of phenylbutazone 


Ten years of experience in countless eS Ve by 2 decade 
cases—more than 1700 published 

reports—have now established the expen 
eminence of Butazolidin among the 

potent non-hormonal 
antiarthritic agents. 


Repeatedly it has been demonstrated 
that Butazolidin: 

Within 24 to 72 hours produces 
striking relief of pain. 

Within 5 to 10 days affords a 
marked improvement in mobility 
and a significant subsidence of 
inflammation with reduction of 
swelling and absorption of effusion. 


Even when administered over 

months or years Butazolidin does 

: not provoke tolerance nor produce 
signs of hormonal imbalance. 


Butazolidin® brand of phenylbutazone: 
Red-coated tablets of 100 mg. 

Butazolidin® Alka: Capsules containing 
Butazolidin® 100 mg.; dried aluminum 
hydroxide gel 100 mg. ; magnesium trisilicate 
150 mg.; homatropine methylbromide 1.25 mg. 


Geigy, Ardsley, New York Geiny 


cD 
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"4 @ Combines the anti- 
inflammatory effect 
of hydrocortisone with 
the comprehensive 
f brand OINTMENT bactericidal action 
of the antibiotics. 
Fach gram contains: Neomycin Sulfate .....cccccseccees 5 mg. 
‘Acrosporin’™® brand Polymyxin B Sulfate 5,000 Units Hydrocortisone 10 mg. 
Provides comprehensive 4 j ® 
bactericidal action 
effective against virtually 
all bacteria likely 
to be found topically. brand ANTIBIOTIC OINTMENT 
Each gram contains: 
*Aerosporin’® brand Polymyxin B Sulfate 5,000 Units Zine Bacitracin ...........22005- 100 Units 
Sulfate 5 mg. in a special petrolatum base. 
® Offers combined anti- 
biotic action for treating 
conditions due to suscep- 
| tible organisms amenable | 
brand ANTIBIOTIC OINTMENT to local medication, 
Each gram contains: 
Polymyxin B Sulfate ........... 10,000 Units — in a special petrolatum base. 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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FOUND: a dependable solution to 


“the commonest gynecologic office problem” 


“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
ALBICANS, Haemophilus vaginalis, or other bacteria, is still the 
commonest gynecologic office problem . . . cases of chronic or 
mixed infection are often extremely difficult to cure.” Among 75 
patients with vulvovaginitis caused by one or more of these 
pathogens, TRICOFURON IMPROVED cleared symptoms in 70; vir- 
tually all were severe, chronic infections which had persisted 
despite previous therapy with other agents. “Permanent cure by 
both laboratory and clinical criteria was achieved in 56... .” 
Ensey, J. Am. J. Obst. 77:155, 1959 


TRICOFURON 


Improved 


& Swiftly relieves itching, burning, malodor and leukorrhea 
= Destroys Trichomonas vaginalis, Candida (Monilia) albicans, 
Haemophilus vaginalis = Achieves clinical and cultural cures 
where others fail = Nonirritating and esthetically pleasing 


2 steps to lasting relief: 

1, PowpER for weekly insufflation in your office. MicoFuR®, 
brand of nifuroxime, 0.5% and FuRoxoN®®, brand of furazoli- 
done, 0.1% in an acidic water-dispersible base. 

2. SUPPOSITORIES for continued home use each morning and 
night the first week and each night thereafter—especially during 


the important menstrual days. Micorur 0.375% and FUROXxONE 
0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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Squibb Announces 


Chemipen 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin C2S> therapy 


Asa pioneer and leader in penicillin therapy And the economy for your patients will be of 
for more than a decade, Squibb is pleased particular interest—Chemipen costs no more 
to make Chemipen, a new .chemically im- than comparable penicillin V_ preparations. 
proved oral penicillin, available for clinical use. | Dosage: Doses of 125 mg. (200,000 u.) or 
With Chemipen it becomes possible as well as 250 mg. (400.000 u.), t.i.d., depending on the 
convenient for the physician to achieve and main- ~ severity of the infection. The usual precautions 
tain higher blood levels—with greater speed—than ‘\. J2/ must be carefully observed with Chemipen, as with 
those produced with comparable therapeutic doses of , 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 


all penicillins. Detailed information is available on 
request from the Professional Service Department. 
Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 
250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 
Syrup (cherry-mint flavored, nonalco- 
holic ), 125 mg. per 5 cc., 60 cc. bottles. 


Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance to acid decomposition | 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which “Knudsen, FE. T., and Rolinson. G. N.: ale oa ‘ 
in turn makes possible the convenience of oral treatment. Lancet 2:1105 (Dec.19) 1959. 
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tt ough the night. RARELY for 
el bedridden patients. 


Percopan® Tablet. 4. 50 meg. 
, 0.38 mg. dihydrohydroxycodeinone terephthalate, 0.38 mg. Homa: 


Literature? write 
ENDO LABORATORIES 
; Richmond Hill 18, New Y 


Salts of Dihydrohydroxycodeinone and Homatropine, plus APC 


ACTS FASTER—usually within 5-15 minutes. LASTS LONGER—usually 
6 hot | 
Also av le — fc ater flexibility in dosage — Percopan"-Demi: The ¥ 
Pe RCODAN formula with one-half the amount of salts of dihydrohydroxyco- 


Doctors, too, like “Premarin” 


a doctor’s room in the hospital 


is used for a variety of reasons. 


Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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why wine iN geriatrics 


and convalescence? 


Convalescents, regardless of their years, share many of the tonic and recuperative 
needs of the aged, and wine is probably more widely recommended in the care 
of these patient groups than in any other. 
Many generations of physicians have warmly advocated not only dry table wines 
but also sweet dessert wines of many varieties for their nutritional value 
in elderly and convalescent patients. 
Now modern research supplies the raison d’étre by clearly showing that wine not only 


supplies quick fuel but also serves to stimulate the desire for food where appetite is poor. 


WINE AIDS DIGESTION —Wine has been found to increase salivary flow,’ stimulate 


gastric secretion? and facilitate the gastrocolic reflex.* 


WINE FOR GENTLE, SAFE SEDATION — Described as the safest of all sedatives, wine can 
often dispel the anxieties, fears and emotional pressures of old age and prolonged 
illness. The relaxation of gastric tension produced by moderate amounts of wine 
may be a significant factor in the prevention of dyspepsia. The systemic sedative* 
and vasodilative® actions of wine can be of great aid in cardiovascular disease. 
For a few cents a day your patients can have wines produced from the world’s 
finest grape varieties grown in an ideal climate and handled with consummate skill. 
Research information on wine is available on request. Just write for your copy 
of “Uses of Wine in Medical Practice.” Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 
Winsor, A. L., and Strongin, E. I.: J. Exper. Psychol. 16.589 (1933). 
Ogden, E., and Southard, Jr., F. D.: Fed. Proceedings 5:77 (1946). 
Adler, H. F.; Beazell, J. M.; Atkinson, A. J., and Ivy, A. C.: Quart. J. Studies on Alc. 1:638 (1941). 


Salter, W. T.: Geriatrics 7:317 (1952). 
Wright, 1. S., Arteriosclerosis, in Steiglitz, E. J.: Geriatric Medicine, Philadelphia, W. B. Saunders Co. (1949). 
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diagnostic x-ray equipment 
planned for private practice! 


Few who purchase x-ray equipment have 
time to thoroughly test the quality of mate- 
rials, workmanship and technical perform- 
ance offered by all the makes of x-ray units. 
And happily this is not necessary. 

The manufacturer’s reputation is worth 
more than anything else to you in choosing 
x-ray equipment, one of the most complex 
professional investments you will ever face. 

General Electric has created “just what 
the doctor ordered” in the 200-ma Patrician, 
in terms of both reasonable cost and operat- 
ing qualities. Here diagnostic x-ray is ideally 


tailored to private practice. Patrician pro- 
vides everything you need for radiography 
and fluoroscopy — and with consistent end 
results, since precise radiographic calibration 
is as much a part of the Patrician combina- 
tion as it is of our most elaborate installa- 
tions. For complete details contact your G-E 
x-ray representative listed below. 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 


Resident Representative 
Honolulu 


W. N. JOHNSON 
743 Fort St. — P. O. Box 3230 — Phone 51-511 
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she calls it “nervous indigestion” 


diagnosis: a wrought-up patient with a functional 
gastro-intestinal disorder compounded by inade- 
quate digestion. treatment: reassurance first, then 
medication to relieve the gastric symptoms, calm 
the emotions, and enhance the digestive process. 
prescription: new Donnazyme—providing the mul- 
tiple actions of widely accepted Donnatal® and 
Entozyme®—two tablets t.i.d., or as necessary. 


AARIRIA: 
4 ; 4 


A. H. ROBINS COMPANY, 


INCORPORATED e 


Each Donnazyme tablet contains 

—In the gastric-soluble outer layer: Hyoscyamine 
sulfate, 0.0518 mg.; Atropine sulfate, 0.0097 mg.; 
Hyoscine hydrobromide, 0.0033 mg.; Phenobarbi- 
tal (4% gr.), 8.1 mg.; and Pepsin, N. F., 150 mg. 
In the enteric-coated core: Pancreatin, N. F., 300 
mg., and Bile salts, 150 mg. 


ANTISPASMODIC - SEDATIVE - DIGESTANT 


RICHMOND 20, VIRGINIA 


) 


Tofranil 


brand of imipramine HCI 


depression 


In the treatment of depression 
Tofranil has established the remark- 
able record of producing remission 
or improvement in approximately 
8O per cent of cases.'~' 


Tofranil is well tolerated in usage— 
is adaptable to either office or 

hospital practice—is administrable 
by either oral or intramuscular routes. 


Tofranil 
a potent thymoleptic... 
not a MAO inhibitor. 


Does act effectively in a// types of 
depression regardless of severity 
or chronic icy. 


Does not inhibit monoamine 
oxidase in brain or liver; produce 
CNS stimulation; or potentiate other 
drugs such as barbiturates and 
alcohol. 


Detailed Literature Available on 
Request. 


Tofranil® brand of imipramine HCI: tablets of 
5S me.. bottles of 100, Ampuls for intramuscular 
idministration only, each containing 25 mg. in 

> cc. of solution, cartons of 10 and 50 


References: 1. Ayd, F J., Je.: Bull, School Med., 
Univ. Maryland 44:29, 1959. 2. Azima, H., 
and Vispo, R. H.: A.M.A. Arch. Neurol. 

& Psychiat. 872698, 1959. 3. Lehmann, H. E.; 
Cahn, C. H., and de Verteuil, R. L.: Canad. 
Psychiat. A. J. 3:155, 1958. 4. Mann, A. M. 
and MacPherson, A. S.: Canad. Psychiat. 

A. J. 4:38, 1959. 5. Sloane, R. B 

Habib, A., and Batt, U. E.: Canad. M.A.J. 
80°540, 1959. 6. Straker, M.: Canad. M.A.J. 
&0:546, 1959. 7. Strauss, H.: New York J. Med. 
59:2906, 1959. 
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anew concept 


for weight control 


from Mead Johnson 


METRECAL 


DIETARY FOR WEIGHT CONTROL 


Metrecal is a clinically proven,' scientifically blended dietary of essential 
vitamins, minerals, protein, carbohydrate and fat...in powder form, easily 
mixed with water for a pleasant-tasting beverage which 


¢ permits weight management without appetite depressants 
¢ offers optimum nutrition on 900 calories daily 

¢ has broad indications 

* encourages patient acceptance and cooperation 

is easy to prescribe—easy to prepare —easy to use 


References: (1) Antos, R. J.: Southwestern Med. 40:695-697 (Nov.) 1959. (2) Tullis, I. F: 
Initial Experience with a Simple Weight Control Formula, to be published. (3) Roberts, 
H. J.: Effective Long-Term Weight Reduction—A Therapeutic Breakthrough, to be 
published. 


\ Mead Johnson 


* Trademark Symbol of service in medicine 


MET-MJ360E 
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ith a RITTER MEDIUM SURGERY 
Ritter Medium Surgery Table with strap TABLE 
hanger crutch set in use for gynecology 


Greater flexibility and ease of operation 

are outstanding features of the Ritter 
Medium Surgery Table. Completely equipped for safe use in the 
operating room, the Medium Surgery Table has an explosion- 
proof motor, conductive rubber casters, brakes and static-con- 
ductive rubber covers. This motor-elevated base is approved 
by the Underwriters’ Laboratories, Inc. 

The motor-elevated Medium Surgery Table moves quietly, 
smoothly from 26! 2” to a maximum of 44!2” with effortless 
ease. 

Standard equipment includes adjustable headrest, perineal 

Ritter Medium Surgery Table with knee cut-out, irrigation pan, adjustable kneerest, stirrups, and hand 
crutch set in use for gynecology 
wheel operated tilt mechanism. In addition, optional equip- 
ment not illustrated includes armrest, ether 
screen, shoulder supports and cushions for Sims 

position in proctologic work. 
Ask your Ritter dealer for a demonstration of 


the new Ritter Medium Surgery Table. 


VON HAMM-YOUNG COMPANY 


Ritter Medium Surgery Table in high 
position for ease in eye treatment. 
Wrist restraints in use. 


Drug Division — Honolulu 
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when Sulfa is your plan of therapy... KYNEX is your drug of choice 


OUTSTANDING 1-DOSE-A-DAY SULFA—Rapid peak attainment in 1 to 2 
hours’’... approximately one-half the time of other single-daily dose sulfas.’ 
High free levels—as much as 95 per cent of circulating levels remaining in fully 
active unconjugated forms.’ Extremely low 2.7 per cent incidence of side effects 
in a clinical study on 223 patients.‘ Includes total reactions (subjective and 
objective), all temporary and rapidly reversed. No crystalluria reported. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: Adults. 0.5 Gm 


(1 tablet) daily following an initial first day dose of 1 Gm. (2 tablets). 
KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 mg. sul- 
famethoxypyridazine activity per tsp. (5 cc.). Bottles of 4 and 16 fil. oz. 
New for acute G. U. infection AZO KYNEX Tablets (for q. i. d. 
dosage), 125 mg. KYNEX sulfamethoxypyridazine in the shell 


with 150 mg. phenylazodiaminopyridine HCI in the core. Sulfamethoxypyridazine Lederle 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378 (Nov.) 1956. 2. Boger, W. P.: In: Antibiotic Annual 1958-1959, Medical Encyclopedia, 


Inc., New York. 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. Ther. 5:604 (Oct.) 1958. 4. Anderson, P. C., and Wissinger, H. A.: 
U.S. Armed Forces M. J. 10:1051 (Sept.) 1959. 


2D LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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weather is like 
ty, dusty, not-as 


Or rainy you and 


f your patients car 


fresh, clean, cool. cool air 


r air-conditioning information 
nd advice call Hawaiian Electric 
at 54-971, ext. 328 


+. 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility 
Bringing you better living electrically 


YES, DIAL 58-451— 


CASE RECORD PROFESSIONAL a qualified representative 
CARDS 
will call at your office — at 


your convenience. 


Of course we welcome you 


at our new plant and offices: 


BOR YOUR 420 WARD AVENUE 
PRINTING 


Plenty of parking space. 
Trained personnel to discuss 


your PRINTING problems. 


STAR-BULLETIN PRINTING CO., INC. 
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Synonyms for 
Pain Relief... 


‘TABLOID’ 


simple headache 
C 0 UJ N rheumatic conditions 
arthralgias 


myalgias 
Acetophenetidin 
Acetylsalicylic Acid .... gr. 3%  €ommon cold 


Caffeine toothache 
earache 


‘TABLOID’ dysmenorrhea 
3 
0) Vi 0 N premenstrual tension 
3 minor surgery 
WITH post-partum pain 


CODEINE 


colic 
‘migraine 
No. 1 Acetophenetidin  musculo-skeletal pains 
Acetylsalicylic Acid .... gr. 34 i postdental surgery 


Caffeine 


post-partum involution 
fractures 


Acetophenetidin ..... . gr. synovitis /bursitis 
Acetylsalicylic Acid . 


Caffeine relief of pain 


of all degrees of 


Acetophenetidin ...... gr. ? severity up to 
Acetylsalicylic Acid .... gr. which 


Caffe 
ine requires morphine 


AND IN 
Acetophenetidin 
Acetylsalicylic Acid .... gr. 3% fevers 
Caffeine dry, 


unproductive coughs 
Subject to Federal Narcotic Regulations i 


BURROUGHS WELLCOME & CO. (U.S.A) IMGs) Tuckahoe New Var 


“gradation of 
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oo 
TABLOID’ 
‘Empirin'’ 
Compound 


TABLOID’S 
‘Empirin'= 
Compound 
Code Vhos phate, No, 


— 


parent) 


ace 


Empirin’™ 
Compound 
Codeine Phoaphate, Ne 


‘EMPIRAL@® 


TABLOID’ 
‘Empirin’* 
Compound 


— 


as Phosphate No, 
on 


ane 


° 
rABLOID'S 


‘Emptiria’é 


Compound 


Codeine Phosphate, 


CooL ORY 
Be 


— 
— 


Your experience and trust throughout the 
years have established the wide use of the 
‘Empirin' family in medical practice— 


dependable analgesics for the effective reli 


of pain, fever, and cough—with safety. 


“CODEMPIRAL™ 
No. 3 


ue 
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Unvet seeded 
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CANS 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 


Tuckahoe, New York 
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THEO H. DAVIES & CO., LTD.— DRUG DEPARTMENT 


Ayerst Laboratories Eli Lilly Schering Corp 


The Seamless Rubber Co. 
Becton, Dickinson & Co Hoffman-La Roche Texas Pharmacal Co 
Bristol Laboratories Johnson & Johnson The Upjohn Company 
Broemmel Pharmaceuticals McNeil Laboratories Wallace Laboratories 
Dome Chemicals Mead Johnson & Co White Laboratories 

Duke Laboratories Merck, Sharp & Dohme Winthrop Products 

Eaton Laboratories Ortho Pharmaceutical Corp. Wyeth Laboratories 


Bauer & Black Ethicon 


Re Bottles, Ointment Tins, Pill Boxes 


SPECIAL DELIVERY SERVICE AVAILABLE 


rt Ku 
sey Pres, 

3 


brand of prednisone-phenylbutazone 


Sterazolidin balanced 
in all forms 


The combined action of 
phenylbutazone and pred- 
nisone in Sterazolidin results 
in striking therapeutic benefit 
with only moderate dosage 
of both active agents. 


In long-term therapy of the 
major forms of arthritis, 
control is generally main- 
tained indefinitely with stable 
uniform dosage safely below 
that likely to produce 
significant hypercortisonism. 


In short-term therapy of more 
acute conditions Sterazolidin 
provides intensive ant- 
inflammatory action to assure 
early resolution and recovery. 


Sterazolidin®, brand of prednisone- 
phenylbutazone: Each capsule 
contains prednisone, 1.25 mg. ; 
Butazolidin® Cbrand of phenylbuta- 
zone 50 mg. ; dried aluminum 
hydroxide gel, 100 mg. ; magnesium 
trisilicate, 150 mg. ; homatropine 
methylbromide, 1.25 mg. Bottles 

of 100 


Geigy, Ardsley, New York 
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CHERING 
new chapter diuretic 
hypertension therapy 


lowest dosage—unexcelled diuretic activity 


trichlormethiazide 


risk of digitalis toxicity...maximum sodium output.. 


selective electrolyte screening 


our effect on one 4 mg. dose. 
fect alone, potentiates other antihypertensive drugs... 
more economically priced...dosage less than 1/100 of chlorothiazide 


Packaging: NAQUA Tablets, 2 and 4 mg. scored, bottles of 100 and 1000. 
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DOCTOR: 


A DELICIOUS WAY 
FOR PATIENTS 
TO DIET 


When you put them on a diet, have them try it. 
Dairymen’s Cottage Cheese will give your patients 
more concentrated protein than most all other non- 
fattening foods. One pound contains most of the 
protein, calcium, phosphorus, iron and vitamins 
found in 3 quarts of milk. It's easily digested and 
readily assimilated. 


Economy-wise, Dairymen’s Cottage Cheese 1s a 

fine meat substitute, as well as a non-waste food. 

PASTEUR pe And, for appetite appeal, it satisfies both hunger 

and taste as it can be enjoyed in many ways. Com- 

bines deliciously with fruits, vegetables and other 
goods for flavorful dishes. 
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appetite for a real good 
smoke. 


First, finest natural 
tobaccos. Kent uses 
only the finest natural 
tobaccos—ripe, golden 
leaves—which, when 
shredded into tiny 
strands and carefully 
blended, produce a real 
tobacco taste. 


Second, Kent’s fa- 
mous Micronite filter 
which contains a re- 
markable series of 
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Today—as before— 


Millions of smokers have changed to 
Kent because of this combination. They 
discovered that this combination was 
the reason why Kent satisfies your 


ARETTE 
LPUDRILLARD C0 


KENT 


CICARETTES 


NEW ire FUTER 


Only Kent offers this remarkable combination: 


FINEST NATURAL TOBACCOS 
FAMOUS MICRONITE FILTER 


flavor channels. The rich taste of natu- 
ral tobaccos flows through with a free 
and easy draw. The Kent filter is not 
too long, not too short, not too tight— 


KING SIZE 


smokers get every deli- 
cate shading of flavor 
of Kent’s finest natural 
tobaccos. 


Others may imitate, 
but none can duplicate 
the quality of Kent. 


If you would like the 
booklet for your own use, 
“The Story of Kent,"’ 
write to: 

P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N. Y. 


Today —as before—for good smoking taste, it makes good sense to smoke 
Kent, because Kent satisfies your appetite for a real good smoke. 


A Product of P. Lorillard Company—First with the finest cigarettes— through Lorillard Research! 


© 1960, P. Lorillard Co. 
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ALTAFUR in antibiotic- 


resistant staphylococcal infections 


ALTAFUR proved superior to any other 
single agent against staphylococcal infec- 
tions encountered in the pediatric section of 
a general hospital. Introduced during an 
epidemic of severe staphylococcal pneu- 
monia and bronchiolitis in younger children, 
ALTAFUR was employed in treating a total 
of 59 infants or juvenile patients, most of 
whom had upper or lower respiratory tract 
involvement. Almost all had been given 
antibiotics without effect; 34 were judged 
severely or critically ill. Cures were ob- 
tained in 54 of these patients after a 3 to 
10 day course of ALTAFUR. There was only 
one failure (results were inconclusive in the 
remaining four cases). Mixed infections 
with Pneumococcus or Streptococcus sp. 
also responded readily. 


ALTAFUR was administered orally in vary- 
ing dosage: the optimal dose is believed to 
be about 22 mg./Kg. daily. 

Side effects were minimal in these patients, 
being limited to gastric intolerance in a few 
cases, usually controllable by giving the 
drug with or after meals. Laboratory studies 
performed before and after ALTAFUR treat- 
ment revealed no adverse influence on renal, 
hepatic or hematopoietic function, nor other 
signs of toxicity. 

In vitro, staphylococci isolated in this series 
proved uniformly susceptible to ALTAFUR, 
whereas many strains were resistant to a 
variety of antibotics. With ALTAFUR as with 
all nitrofurans, the lack of development of 
significant bacterial resistance is considered 


a major advantage over other antimicrobials. 


Lysaught, J. N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Michigan 


and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov., 1959) 
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bright new star 


in the antibacterial firmament 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


ws Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


a Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 


s Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 


= Development of significant bacterial resistance has 
not been encountered 


w Low order of side effects 


ws Does not destroy norma: intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal or beverage, 
should be avoided during Altafur therapy and for one week thereafter. 


NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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for maximum effectiveness Recently, Griffith' reported that V-Cillin 
K produces antibacterial activity in the serum against penicillin-sensitive patho- 
gens which is unsurpassed by any other form of oral penicillin. This helps explain 
why physicians have consistently found that V-Cillin K gives a dependable 
clinical response. 


for unmatched speed Peak levels of antibacterial activity are attained 


within fifteen to thirty minutes—faster than with any other oral penicillin.! 


for unsurpassed safety The excellent safety record of V-Cillin K is 


well established. There is no evidence available to show that any form of peni- 
cillin is less allergenic or less toxic than V-Cillin K. 


Prescribe V-Cillin K in scored tablets of 125 and 250 mg., or V-Cillin K, Pediatric, 
in 40 and 80-cc. bottles. 


1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera Following the Administration of 
Three Different Penicillins, Antibiotic Med. & Clin. Therapy, 7:No. 2 (February), 1960. 


V-CILLIN K® (penicillin V potassium, Lilly) 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


033001 
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INH treatment of 5 student nurses whose PPD reactions 


became positive seems so far to have prevented TB in them 


Control of Tuberculosis 
In General Hospital Personnel 


Value of Repeated Tuberculin Tests and 
Isoniazid Treatment of Converters 


7 HAZARD of tuberculosis among _per- 
sons who care for tuberculous patients has 
long been a serious problem. Particularly is this 
true in the general 
hospital where previ- 
ously undiagnosed tu- 
berculous cases are ad- 
mitted and hospital 
personnel are unin- 
tentionally exposed. 
Nurses, interns, and 
resident physicians, by 
reason of their inti- 
mate care of the sick 
patient, are notably 
potential contacts. It is 
not surprising, there- 
fore, that the inci- 
dence of tuberculosis 
in nurses, interns, and resident physicians should 
be higher in general hospitals than in tuberculosis 
institutions. 

Despite such protective measures as x-raying 
hospital admittances, tuberculin testing and x- 
raying of personnel, and careful follow-up of 
those showing tuberculin conversion, the incidence 


Bauer 


DR. IZUMI 


Acknowledgment is made to the Oahu Tuberculosis and Health 
Association for a research grant in partial support of this program. 
Received for publication October 26, 1959. 


VOL. 19, No. 5 — MAY-JUNE, 1960 


HOMER M. IZUMI, M.D., Honolulu 


of development of active tuberculosis, particularly 
in the nursing and physician group, stimulated 
interest in improving this phase of the personnel 
health program at St. Francis Hospital. This re- 
port covers a period of three and one-half years of 
this program in which recent tuberculin converters 
have been treated with isoniazid (INH). A search 
of medical literature reveals a lack of similar re- 
ports in such a group. 


The Problem 


St. Francis Hospital in Honolulu, Hawaii, is a 
general hospital of 222 adult beds and 28 bassi- 
nets, with an admission rate of approximately 
10,500 inpatients a year. The St. Francis Hospital 
School of Nursing in the ten-year period 1946- 
1956 has admitted 537 student nurses. Approxi- 
mately ten per cent have shown a conversion of 
previously negative to positive Mantoux tests, and 
seven cases of clinical active tuberculosis have 
occurred during or shortly after completion of 
their three-year curriculum. In addition, two cases 
have developed in the intern-resident group, and 
three cases in other hospital personnel. 

While a few of these cases were actually re- 
activation of pre-existing disease, notably in the 
intern-resident and other hospital personnel group, 
the remaining majority were in student nurses who 


521 


: 
! 
a 


had no histories or clinical findings of disease prior 
to hospital affiliation. Workmen's compensation 
insurance awards, made to seven cases, are only a 
rough index of the extent of the problem. Re- 
sultant interruption of professional study, carcer 
disruption, the added burden of insurance costs, 
and the expense in hospitalization and treatment 
of these cases arc important tangible factors of 
these experiences. Aside from the loss in presently 
scarce professional-level personnel, the psycholog- 
ical and socio-economic experiences of the individ- 
ual patient are intangible but of real importance. 
Taken altogether, these experiences indicated our 
past efforts might be improved, particularly with 
our present knowledge of the disease and the avail- 
ability of the new anti-tuberculous drugs. 


The Study 


In 1955, under the auspices of the hospital ad- 
ministrition, a Committee on Personnel Health 
While its purpose concerned all 
phases of personnel health, its primary initial 
function was to improve the anti-tuberculosis pro- 
gram, particularly that for the student nurse group. 
Advisory assistance in this function was provided 
by Drs. Hastings Walker and Michael Brodsky 
of Leahi Hospital, and Dr. Robert Marks of the 
Tuberculosis Bureau of the Hawai Department 
of Health. A more intens've and thorough anti- 
tuberculosis program was developed and 1s being 
carried out. 


was formed 


Brictly, this progrem was based on the new con- 
cept that the conversion from a negative to a 
definite tuberculin test is the earliest 
manifestation of the discase. It has long been 
known that in this early stage the tuberculous in- 


Positive 


fection ts microscopic and highly vascular, thus 
being amenable to a potent anti-tuberculous drug 
carricd in the bloodstream. The effectiveness of 
treatment with such a drug in this stage of the 
discase has been favorably reported both in animals 
and humans. 

INH (isoniazid) alone or in combination with 
other drugs has been used in these experiences. 
Furthermore, INH has been so nearly universally 
used in the treatment of active tuberculous cases 
that we can be sure of its effectiveness. It is 
practically nontoxic, casily taken by mouth in a 
tablet form, and ridiculously cheap judged by our 
present-day cost of medicines. Thus the treatment 
of this disease in its earliest manifestation, using 
a drug proved for its nontoxic, yet anti-tubercu- 
lous effectiveness, seemed warranted in certain se- 
lected ages and groups where past experience had 
shown a higher incidence toward subsequent de- 
velopment of active tuberculosis. It was the opin- 
ton of this committee that hospital personnel, 
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TABLE 1.—Summary of Test Results. 


Fotal individuals tested 
Total PPD tests given 
0.0002 mgm strength 
0.005 mgm strength 
Number of individuals initially positive to 
0.0002 mgm 
Number of individuals initially positive to 
0.005 mgm 
Number of individuals converting to 
0.0002 mgm 


particularly nurses and phys-cians in training at 
St. Francis, were within this category. 
Certain features of this problem, some unique 
iiawou, should be mentioned: 


(1) Almost all the student nurses are island born. 
They are representative of a stable, relatively nonmigrant 
population which over the years has had better than 
average screening in programs in tuberculosis detection 

(2) The results of these programs are reflected in the 
vast majority of students entering the nursing school as 
tuberculin negative reactors. All of these students were 
at least 17 years of age upon entering the School of 
Nursing 

(3) This group, which by past experience posed a 
challenge in our anti-tuberculosis program, presented an 
ideal opportunity for use of the tuberculin test as a key 
detector, since close supervision was possible over the 
three-year training period. Treatment of the recent tuber- 
culin converter, using INH, without disruption of studies 
or jeopardizing the compensable status of the individual, 
had the approval and cooperation of the Bureau of 
Workmen's Compensation and the hospital's insurance 
carrier 

(4) Since the majority of these nurses upon gradua 
tion will serve hospitals in Hawaii, subsequent follow-up 
will present few difficult’ 
persennel, graduate nurse: 


In contrast, other hospital 
interns and residents, due to 
shorter periods of affiliation, were generally less amen- 
able to these features 


(5) The program had teaching value. On-the-spot 


demonstrations and lectures to participating nurses and 
house physicians aided their proficiency in the technique 
and evaluation of the tuberculin test. 

(6) This undertaking assumed the proportions of a 
pilot study which may provide the basis of an anti- 
tuberculosis program in other general hospitals. 


Results 


From the beginning of this study three and a 
half years ago, this program has involved 396 
student nurses, 281 graduate nurses, 497 other 
employees, 34 house doctors, and 10 nuns, com- 
prising 1,218 persons. A total of 5,488 tuber- 
culin tests were adm‘nistered to these participants, 
as summarized in Table 1. The test dose of 0.0002 
mgm PPD (10 TU) intradermally was adopted as 
the routine test inasmuch as it had been the stand- 
ard dose employed by the Department of Health 
and others engaged in community-wide surveys 
in Hawaii. The test mater’al was freshly prepared 
and supplied at two-week intervals through the 
Tuberculosis Bureau of the Department of Health. 
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1,218 
5.488 "| 
1,085 
1403 
220 
131 
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TABLE 2. 


STUDENT 
NURSES 


Number Individuals Tested 396 

No. positive to 0.0002 mg 16 
No. positive to 0.005 mg 10 
No. negat've to both 0.00€2 & 0 C05 mg 356 
No. conversion negative to positive 5 
No. converters treated with INH 5 
Total tests 0.0002 mg given ‘We ) 
0.005 mg 703 


Total tests both dilutions 


Negative reactors to the 0.0C02 mgm PPD were 
retested with 0.005 mgm (25 TU) dose; 1,403 
such tests were adm‘nistered before it was dis- 
continued as an unsatisfactory screening dose be- 
cause of the frequency of nonspecific erythematous 
reactions. It was decided that the additional time 
and expense incurred by this additional test was 
unwarranted. 

All personnel had routine pre-affiliation chest 
x-rays which were repeated annually or more fre- 
quently as indicated. Initially positive tuberculin 
reactors were questioned regarding prior test re- 
sults. Their chest x-rays were repeated at three, 
six-menth, or yearly intervals as individually war- 
ranted. 

All negative reactors were retested at three- to 
four-month intervals while affiliated or employed 
at the hospital. Table 2 illustrates a summary of 
the various groups tested. 

During the period of study, seven persons were 
found to have converted from negative to positive 
tuberculin reactors and were placed on INH 
therapy. There were five student nurses, one em- 
ployee, and one resident physician. * 

The cr'terion for determ'ning conversions was 
29 mm or larger indurated, elevated skin reaction 
to the 0.0002 mgm PPD dose in an individual with 
recently negative tests, subsequently reproduced on 
a repeated dose after three to seven days. This 
criterion was adopted upon the advice of Dr. 
Rokert Marks,' who, simultaneously engaged in a 
tuberculin study in Honolulu school children, had 
questioned the value of the 6 to 8 mm skin re- 
action (see discussion). By this arbitrary determi- 
nation, these candidates were considered to be true 


* The resident physician, who previously had negative tuberculin 
tests, acquired her infection by accidentally puncturing her finger while 
performing an autopsy on a tuberculosis patient. Subsequent axillary 
glandular enlargement and development of a positive tuberculin test 
one month later indicated she had acquired her primary infection in 
this manner. S:multaneous chest x-rays were considered suspicious 
when compared with two prior negative films. Her gastric studies were 
negative. Provided with INH medication, she shortly afterwards left 
St. Francis Hospital for further training on the mainland. Whether 
she continued her medication as prescribed has not been ascertained. 
When last reported, she had successfully undergone surgical removal 
of the tuberculous axillary glands 


1 Marks. R. H.. Tokuyama, G., and Peterson, A.: A five-year study 


Tuberc. 78:871 


of tuberculin testing in Honolulu schools, Am. Rev 
(Dec.) 1958 
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GRADUATE 


Summary of Hospital Groups Tested. 


OTHER 


NURSES EMPLOYEES 


DOCTORS NUNS 


TOTAL 


28] 197 34 10 1,218 
52 117 29 6 220 
25 88 8 0 131 

143 150 4 0 653 

0 l l 0 7 

0 l l 0 7 

L132 1,367 18 23 4,085 

329 361 10 0 1,403 
1,461 1,728 


tuberculin converters who had incurred their first 
infection. 

Pre-therapy gastric washings for smears and 
cultures were done on three consecutive days in 
the seven individuals. All were negative for tu- 
bercle bacilli. Chest x-rays which routinely had 
been taken every three to four months were, after 
conversion, taken monthly for three months and 
thereafter at three-month intervals. With one ex- 
ception (resident physician), the chest x-rays on 
all have remained negative for evidence of pul- 
monary tuberculosis. 

All tuberculin converters, as confirmed by re- 
testing, were started cn a nine-month course of 
INH, taking a 100 mgm tablet three times a day 
with meals. With the exception of the resident 
physician as noted, follow-up tuberculin tests were 
done in six of the seven converters. 

It is interesting to note that four of the six 
converters had a complete reversal of their former 
positive tuberculin test while on INH therapy. 
The earliest reversal was noted during the fifth 
month of therapy; two reversed during the eighth 
and one during the ninth month of treatment. A 
total of 38 negative tuberculin tests, 13 of which 
were with the 0.005 mgm dose, over a period 
from five to 24 months, have been obtained on 
these four reversals. One converter remains a posi- 
tive reactor to date, four months after completion 
of a course of INH, while the remaining con- 
verter has to date been on therapy only four 
months and still remains a positive reactor. 


Discussion 


As indicated earlier, the use of INH in this study 
was undertaken to prevent or minimize the chances 
of primary infection evolving into active disease 
in a group, some of whom by former “watch and 
wait” methods develcped significant disabling tu- 
berculosis. 

As the study progressed, the literature reviewed 
was abundant and oft-times confusing regarding 
the use of INH as a ‘‘chemoprophylactic”’ or “pro- 
phylactic’’ agent. In some articles it was obvious 
that these words mcant “preventing or minimizing 
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the evolution of 
dise asc. 


primary infection into active 
In others, they were used in the probably 
correct semantic connotation—that of prevention 
of the primary infection. This terminology should 
be clarified 

Whether INH therapy in our early converters 
with definite but undetectable infection has re- 
sulted in healing with loss of reactivity is hopeful, 
but hazardous to assume. Spontaneous reversal of 
tuberculin positive reactors has been reported, but 
chiefly in infants and young children. Dahlstrom” 
pointed out the instability of the tuberculin reac- 
tion and the high reversal rate in children, but 
noted this to be rare in adults. More recently, 
Adams e/ al." reported on 160 recent converters 
(84 per cent under 16 years and 50 per cent under 
six years of age). Sixty-eight or 56 per cent of 
these reactors, when followed by repeated tuber- 
culin tests, reversed from a positive to negative 
reaction 

Similar to Dahlstrom’s observations, the propor- 
tion of reversions seemed to bear a direct relation- 
ship to the degree of initial positive skin reactivity, 
that 1s, 76 per cent of the 1+ (NTA standard) 
and 50 per cent of the 2+ converters showed re- 
versals on repeat tests, while only 38 per cent of 
the 34 and only one of the 4+ reactors reversed. 
Although some of these converters were treated 
with INH, no data are available on reversals in 
this group. 

In the same study, when guinea pigs inoculated 
with M. tuberculosis were treated with INH, their 
skin reactivity was reduced when compared to un- 
treated controls. If INH treatment was begun at 
time of inoculation, some animals failed to develop 
a positive reaction and all had negative spleen 
cultures. If treatment was delayed three weeks 
after inoculation, all developed weakly positive 
(1 to 24) skin reactions and a few showed signs 
of tuberculosis by autopsy and by culture. The in- 
fected untreated animals all showed signs of severe 
tuberculosis and uniformly developed 4+ skin 
reactions. 

Robinson, Myer, and Middlebrook’ have re- 
ported reversal of the tuberculin skin test in four 
out of six infants treated with INH for less than 
cight months. All six infants had roentgenograph- 
ically negative chests. Another group of seven in- 
fants with chest x-ray evidence of tuberculosis 
remained positive reactors after seven months of 
isoniazid therapy. Untracht, Ratner, and Asung*® 


2 Dahlstrom, A. W The instability of the tuberculin reaction, Am 
Rev. Tuberc. 42:471 (Oct.) 1940 
‘Adams, J. M., Kalajan, V. A., Mork, B. O., Rosenblatt, M 


Rothrock, W. J., and O'Loughlin, B. J The reversal of tuberculin 
reaction in early tuberculosis, Dis. Chest 25:348 (Apr.) 1959 

* Robinson, A., Myer, M., and Middlebrook, G.: Tuberculin hyper 
sensitivity in infants treated with isoniazid, New Eng. J. Med. 252:983 
(June 9) 1955 

* Untracht, S., Ratner, B., and Asung, ( Reversion of tuberculin 
hypersensitivity in children treated with isoniazid, Seaview Hosp. Bull 
16:116 (Jan.) 1957 
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likewise noted reversals after three months of 
INH therapy in three children who showed min- 
imal or no roentgenographic evidence of pul- 
monary infection. 

Marks ef al.,' in a Honolulu survey of 22,958 
school children five to 18 years of age, showed a 
“reversion rate’ of 12.4 per cent of untreated 
previously positive reactors. He noted the difficulty 
in evaluating the “borderline” group of 6to8 mm 
reactors and thus the relative inexactness of the 
tuberculin reaction in differentiating those who are 
infected with tubercle bacilli and those who are 
not. He suggested that most reactions in this “‘bor- 
derline’” group represented nonspecific reactions 
and should not be considered infected. 

Ferrebee ef al.," in a coordinated U.S. Public 
Health Service investigation of 2,750 children 
with asymptomatic primary tuberculosis, noted a 
slight decrease in cutaneous reactions in both INH 
treated and untreated groups after 12 months of 
study. Cutaneous reactions of less than 5 mm at 
12 months were observed among children whose 
initial reaction was not more than 10 mm and 
whose chest x-rays were negative. They also sug- 
gested that the initial reaction in some of these 
children was nonspecific and not indicative of tu- 
berculous infection. 

Walker? in his concluding remarks on tubercu- 
losis in Hawaii in 1953 stated, “It is important to 
know the significance of first infection in aduits 
as compared with children... . the time has come 
when it should be recognized that tuberculous in- 
fection means the beginning of disease which ail 
too frequently becomes serious if not fatal. Ac- 
cordingly, serious consideration should be given 
to the treatment of the disease with chemotherapy 
at the earliest possible moment, as is done in the 
case of syphilis.” 

The crux of the problem is how can we recog- 
nize primary infection ‘‘at the earliest moment?” 
The use of the tuberculin test at frequent intervals 
seems the only practical method available. Its 
value is further enhanced when it is positive in a 
recently negative reactor, indicating early infection. 
Accordingly, it could be an indication to start 
treatment. Caution in relating weakly positive re- 
actions to infection appears warranted, however, 
until further study has clarified their significance. 

Despite the controversies regarding tuberculin 
reversion, loss of immunity, emergence of resistant 
strains of organisms, and their relation to the man- 
agement of the tuberculin converter,* it may well 

® Ferrebee, S. H., Mount, F. W., and Anastasiades, A. A.: Prophy- 
lactic effects of isoniazid on primary tuberculosis in children, Am. 


ev. Tuberc. 76:942 (Dec.) 1957. 
7 Walker, H. H.: Tuberculosis in Hawaii, Am 


(Dec.) 1953. 

* Bellamy, W. E., Jr.: Management of the tuberculin converter, 
J.M.A. Georgia 47:394 (Aug.) 1958. Editorial, New Eng. J. Med 
21) 1954. 


251:716 (Oct 


Rev. Tuberc. 68:839 
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be that regression of disease in a minimally in- 
fected person may be enhanced or catalyzed with 
specific treatment. 

While perhaps too early to be clearly significant, 
it is important to indicate that in my experience 
at St. Francis Hospital, where, since 1946, I had 
participated in the student nurse tuberculosis prob- 
lem, this three-and-one-half-year program utilizing 
more frequent tuberculin tests, and INH therapy 
in the recent definite converter, is the longest 
interval in which active tuberculosis has not been 
detected in this group. 


Summary 


The hazard of active tuberculosis in nurses and 
physicians in a general hospital is indicated. 

An effective anti-tuberculosis program is out- 
lined, utilizing frequent tuberculin tests, and iso- 
niazid therapy in confirmed recent converters. INH 
was used in this study to prevent or minimize the 
chances of primary infection evolving into active 
disease. 

All hospital personnel were included; however, 
this study centered on student nurses because of 
their higher morbidity and relative ease in follow- 
up. There is a lack of reports in the medical 
literature on such a group in which recent con- 
verters have been so treated. 

In the ten years prior to the initiation of this 


study, seven clinically active cases of pulmonary 
tuberculosis developed in student nurses during 
or shortly after completion of their three-year cur- 
riculum. 

The past three and one-half years under a more 
intensive program of early detection and INH 
treatment of primary infection is the longest in- 
terval in which active tuberculosis has not been 
detected in this group. 


Summario in Interlingua 


In 5.000 tests cutanee a purificate derivato de 
proteina pro tuberculose, effectuate in le personal 
de un hospital general in le curso de un periodo 
de dece annos, conversiones ab negative ad posi- 
tive esseva constatate cinque infirmeras studentes, 
un medico, e un empleato laic. Sex del subjectos 
esseva tractate con isoniazido in le supposition que 
le conversion resultava de un tuberculose precoce 
de forma non clinicamente detegibile. Tuberculose 
manifeste non occurreva in ulle del casos. In quatro 
casos, le positivitate del test cutanee reverteva a un 
reaction negative. A nulle previe tempore de su 
historia ha le hospital habite un equalmente longe 
tempore—i.e. tres annos e medie—sin le declara- 
tion de tuberculose manifeste in un del infirmeras 
o empleatos. 


1697 Ala Moana 


made of unpolished leather. 


On Percussion 


During percussion the shirt is to be drawn tightly over the chest, or the hand of the operator covered with a glove 


If the naked chest is struck by the naked hand, the contact of the polished surfaces produces a kind of noise which 


alters or obscures the natural character of the sound. 
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LEOPOLD AUENBRUGGER 


Inventum Novum ex Percussione Thoracis Humani 
Trattner, J.T., Vienna, 1761 
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Pertussis is not easy to diagnose, prevent, or treat— 


but here are some useful suggestions which may help you 


Pertussis 


ERTUSSIS IS a disease of infants and chil- 

dren characterized, as the Latin components 
of the word imply, by a severe cough. It is caused 
by the bacterium Bor- 
detella pertussis. The 
disease is extremely 
contagious, compara- 
ble in this respect to 
varicella and measles, 
and produces serious 
illness, particularly in 
young infants. In 
Hawaii we have a 
large, relatively unpro- 
tected population, and 
among the medically 
indigent, families tend 
to be large and live 
under crowded condi- 
tions. Since the disease is present here, one would 
expect the incidence to be high, and it is therefore 
surprising to find that this is not the case, at least 
as judged by reports to the Department of Health. 
Such reports however may give an erroneous pic- 
ture of the true incidence, because (1) the proper 
etiologic diagnosis may often not be made; and 
(2) if it is made it may not be reported to the 
Department of Health. It is possible too that there 
may be incompletely understood controlling fac- 
tors in our population or cnvironment. 


DR. STEPHENSON 


Case Report 


On August 1, 1959, a 3!4-month-old Hawaiian infant 
from Oahu was admitted to The Queen’s Hospital as a 
suspected case of pertussis. The child had experienced 
a large-macular exanthem accompanied by fever, irri- 
tability, and coryza which lasted four days, two weeks 
before this admission. This illness was thought to have 
been measles, although known or suspected contact was 
denied and no siblings experienced a similar disease. At 
the same time, a cough of progressive severity developed, 

* Resident, Kauikeolani Children’s Hospital 

Received for publication January 2, 1960 

1 Bergey's Manual of Determinative Bacteriology, ed. 7, William 
& Wilkins Co., Baltimore, 1957. This organism, along with Borde- 
tella parapertussis, was formerly classified under the genus Hemuphilus 


The third member of this new genus (Bordetella bronchiosepticus) 
was formerly called Brucella bronchiosepticus 
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eventually becoming so severe with prolonged paroxysms 
that the baby “ran out of breath and choked.” The 
cough was stimulated by crying, feeding, or startle, and 
frequently terminated by emesis. These features were so 
severe that baby was continually exhausted and weak 
from lack of nourishment. 

The day before admission he was seen in the out- 
patient department of The Queen’s Hospital where he 
was noted to have clinical signs of bronchopneumonia 
and was given 400,000 units procaine penicillin and 0.5 
gm streptomycin. The next dav he was no better and 
looked pale and lethargic. The c‘assical pertussis par- 
oxysmal cough was then noted and admission advised. 
At the time it was further advised that all siblings 
and contacts in younger age groups be given booster 
doses of diphtheria-tetanus toxoid and pertussis vaccine 
(DPT). 

On admission the patient was lethargic, drooling, and 
easily stimulated into paroxysmal coughing during which 
his face became livid and which then terminated with 
retching or vomiting. His eyes, ears, nose, and throat 
were noted to be within normal limits except for exces- 
sive mucus in the oral pharynx. There were no con- 
junctival petechiae. The chest was well developed and 
symmetrical with good bilateral expansion and exhibited 
no retraction. Coarse rhonchi were heard bilaterally but 
no fine rales were noted. The heart was judged to be 
normal except for tachycardia. The abdomen was soft 
and no organs or masses were felt. The skin, geni- 
talia, extremities, and neurologic examinations were 
unremarkable. 

His temperature was 99.6° F., pulse 120, red count 
4,589,000. hemoglobin 12.6 gms., packed cell voluue 42, 
white count 26,400, lymphocytes 77 per cent, volys 23 
per cent. His urine was normal. A nasal phary-.geal swab 
was obtained on admission and revealed an abundant 
growth of Bordetella pertussis on the third day. 

He was treated with chloramphenicol, hyperimmune 
gamma globulin,* sedation, thickened feedings and care- 
ful nursing care. His response was dramatic; the par- 
oxysms became not only less severe but less frequent. He 
continued post-tussive vomiting but was able to be re-fed 
and generally retained the feedings. He rested quite 
comfortably and by the fourth hospital day was deemed 
well enough controlled to go home. A discharge blood 
count revealed a white count of 12,850 with 98 percent 
lymphocytes and 2 percent neutrophils. Chloramphenicol 
was discontinued on the fifth day and daily clinic visits 
testified to the baby’s gradual recovery. He had two 
relapses of severe paroxysmal coughing; each time the 
mother had neglected to administer the prescribed seda- 
tive. He was readmitted to the hospital six weeks after 
the onset of this illness for an unrelated problem and 
was noted to still have the typical paroxysms of cough. 
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Clinical Diagnosis 


This case illustrates most of the classical signs 
and symptoms of pertussis: the fairly long pro- 
dromal period of coryza and mild cough, becoming 
increasingly severe and occurring as paroxysmal, 
rapid, repeated coughs terminating (in the infant) 
in retching or vomiting. Classically in the older 
child, a whoop, or loud inspiratory breath term- 
inates the attack (the typical whoop is not heard 
in young infants). The child’s face quite char- 
acteristically becomes suffused and even cyanotic 
and he is left exhausted by one attack and terrified 
of the next one. These paroxysms are triggered by 
a variety of trivial stimuli, including swallowing 
food or water, laughing, crying, startle, or sudden 
change in temperature. 

Physical findings in addition to those presenting 
in this child are subconjunctival hemorrhages, and 
a thick tenacious pearly white nasopharyngeal dis- 
charge which sometimes strings out in rope-like 
cords. There are frequently signs of broncho- 
pneumonia both clinically and radiologically. The 
abdomen, particularly in infants, is sometimes dis- 
tended, and dehydration and acidosis may be 
noted. 

Confirmatory laboratory findings are a mild to 
moderately severe leucocytosis (15,000 to 35,000 
or higher) and marked lymphocytosis (70 per cent 
to 95 per cent). The organism, as discussed below, 
is extremely difficult to culture but lack of this 
bit of evidence does not militate against the di- 
agnosis. Infection with Hemophilus influenza, 
Bordetella parapertussis, and Bordetella bron- 
chisepticus can be confused clinically with per- 
tussis,” these diseases generally being milder and 
shorter in duration. There have been two cases at 
the Kauikeolani Children’s Hospital during this 
year with the classical signs and symptoms of 
pertussis, from whom H. influenza was the only 
significant pathogen isolated, one time from the 
blood and one time from the oral pharynx. 


History Not Ancient 


The characteristic cough in this disease makes 
the clinical diagnosis of it relatively easy, and no 
such cough was described, at least in epidemic 
proportions, in Western Europe, until the late 
middle ages.? De Baillau in 1578 described the 
symptoms and communicable nature of the disease 
in the children of three Parisian physicians.* Sub- 
sequently, great waves of the disease passed over 

+ Pertussis Immune Globulin (Hyland Laboratories). 

2 Bradtord, ‘Wm. L.: in Bacterial and Mycotic Diseases of Man, 
edited by Rene J. Dubos, ed. 3, J. B. Lippincott Co., Philadelphia, 
p. 490, 1958. 

8 Griffith, J. P. C.. in An American Textbook of Diseases of 
Children, edited by Louis Starr, W. B. Saunders Co., Philadelphia, 
p. 202, 1895. 


« Major, Ralph H.: Classic Descriptions of Disease, ed. 3, Charles 
C. Themas Co., Springfield, p. 210, 1945. 
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Europe from the 16th to 17th centuries, and by 
the 19th century it was endemic in all of Europe, 
Africa, and the Americas. Because of its extremely 
great communicability, it was considered caused 
by “contagion” long before Bordet and Gengou 
made their discovery of the etiologic agent in 
1902.° It was from the name of Jules Bordet, 
Nobel Laureate of 1919, that the new name of this 
genus was derived. 


Culture Is Feasible 


The growth requirements of the organisin are 
fastidious, calling for extreme care on the part of 
the bacteriologist. The complex medtum® must be 
freshly prepared with whole blood, and the speci- 
men must be immediately cultured. It takes two 
to four days to grow the organism and another 
day to identify it positively. The best source of 
inoculum is from a nasopharyngeal swab, ideally 
in place during a coughing paroxysm. The swabs 
are made from short pieces of #30 surgical wire, 
cotton tipped as an applicator stick. The wire is 
generally passed through a nostril to the posterior 
nasopharyngeal space where it is left in place for 
twenty to thirty seconds. The procedure is not un- 
comfortable and all but infants and young children 
will tolerate it without objection. Once obtained, 
the swab must be immediately sent to the labora- 
tory and plated within ten to fifteen minutes. It 
is wise to forewarn the laboratory to have the 
medium made and ready. Ideally, one would have 
the culture medium sent to the office, clinic, or 
bedside and plate the inoculum immediately after 
obtaining it. A more recent innovation which 
enhances the bacteriologists’ ability to detect these 
organisms is to streak the swab through a drop of 
penicillin placed in the surface of the culture 
medium so that penicillin-sensitive organisms will 
be inhibited and the pertussis colonies more easily 
seen.? 

Compounding the difficulty in growing the or- 
ganism is the relatively short period of the disease 
during which it can be isolated. If the entire course 
of the disease is considered 1s divided into three 
parts, prodromal, paroxysma:, and convalescent 
stages, cach lasting about two weeks, it is generally 
recognized that isolation of the organism is ex- 
tremely difficult any time after the onset of the 
second or paroxysmal stage. Lawson reported 71 
per cent isolation from known cases during the 
first stage, 18 per cent during the first week of the 
second stage, and only 2 per cent isolation rate 
thereafter;® thus, it is alre.dy very late to isolate 


5 Griffith,® p. 203. ? 

® Bordet-Gengou Medium, Dehydrated, obtained from Difco Co., 
Detroit. 

7 Bradford,” p. 490. 

8 Lawson: cited in Mitchell—Nelson, Textbook of Pediatrics, ed. 5, 
W. B. Saunders Co., Philadelphia, p. 45, 1950. 
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the organism by the time the disease becomes ob- 
vious by clinical signs and symptoms. 


Treatment Discouraging 


Treatment of this disease in this day of wonder 
drugs remains discouraging. Chloramphenicol and 
tetracycline are reportedly the drugs of choice; 
however, neither is dramatic. This may be due to 
the fact that the organism is eliminated quite early 
in the course of the disease, and further manifesta- 
tions may be due to toxic products of the organism, 
against which antimicrobials are, of course, inef- 
fective 

The extreme lymphocytosis appearing early in 
the paroxysmal stage, and the hyperirritability of 
the cough reflex, may be due to toxins. There ts 
commercially available a gamma _ globulin, hy- 
perimmune to pertussis, which has been recom- 
mended.” It must be used repeatedly during the 
acute stages of the disease for maximal benefit. 

There is some suggestion that stimulation of 
the immune mechanism by anamnesia, in previ- 
ously immunized persons who have acquired the 
disease, by giving vaccine during the course of the 
disease, ts of value. 

Most clinicians will agree on two things, how- 
ever: that the disease in infants is extremely serious, 
requiring hospital care; and that good, patient 
nursing care is the most important therapeutic 
aspect in the recovery of the pertussis patient. 


Complications Are Serious 


Complications of the disease and residua ac- 
count for the great seriousness of pertussis. The 
interstitial bronchopneumonia so commonly seen 
is probably part of the basic disease. Otitis media, 
particularly in younger children, is commonly due 
to secondary invaders. Atelectasis due to mucus 
plugs blocking off small bronchi, and emphysema, 
varying from simple peribronchial to mediastinal 
and subcutancous emphysema of the neck and face, 
are serious complications. Pneumonia due to aspt- 
ration during the paroxysm, and residual bron- 
chiectasis, are occasionally seen. Prolapse of the 
rectum and herniation are sometimes seen result- 
ing from the straining. Abdominal distention, par- 
ticularly in young infants, is a serious complica- 
tion. 

By far the most serious, however, are the com- 
plications and residua found in the central nervous 
system. There ts a very high incidence of abnormal 
EEG records after recovery from pertussis, and a 
small number of children will have seizures dur- 
ing the worst period of their disease. Particularly 


* Hypertuss 


obtained from Cutt Laboratories 
or Pertussis lot 


Oakland, Calif 
Immune Globulin 


obtained from Hyland Laboratories 


Los Angeles, Calif 
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in infants are permanent nervous system deficits 
scen, such as hemiplegia, mental retardation, pa- 
ralysis, etc., presumably due to hemorrhage dur- 
ing paroxysms. Malnutrition, particularly in the 
infant, may be a serious problem. 


Prevention Is Important 


Prevention of disease rests on two premises: 
immunization of susceptible persons and isolation 
of known cases. Pertussis immunization is prob- 
ably the most difficult procedure of its like in 
current use. Not only is there a high degree of 
reaction both locally and systemically to the vac- 
cine, but antibody production seems not to be as 
effective in prevention as in other diseases. The 
development of effective, safe vaccine has been dif- 
ficult but finally achieved, and the combined diph- 
theria-pertussis-tetanus and plain pertussis vaccines 
in current use are to be strongly recommended. 
After the initial immunization procedure, booster 
doses should be given up to the age of four years, 
after which pertussis vaccine is not recommended, 
chiefly because of the profound systemic reactions 
occasionally seen.'” 

Patients with pertussis and their siblings should 
ideally be kept from contact with other children; 
particularly newborn infants should be protected 
from exposure. Because of the severity of the 
disease in the very young, pertussis vaccination in 
the newborn nursery has been carried out and is 
recommended during epidemic periods or in 
highly endemic areas. 

The last reported death due to pertussis in the 
Hawaiian Islands was in 1953.'! During 1958 
there were only five cases of pertussis reported to 
the Department of Health, but between March and 
June, 1959, 20 cases were reported," with a total 
of 29 cases for 1959. The case reported here is 
the only one known to have been bacteriologically 
proved for several years. Again it should be em- 
phasized that although obtaining positive culture 
is ideal, ideal conditions do not frequently pre- 
vail and the disease remains the same, regardless 
whether it is proved bacteriologically or not. 


Summario in Interlingua 


Pertusse es difficile a prevenir e serie quando 
illo occurre. Le culturation de Bordetella pertussis 
ab le gurgite es practicabile si grande attention es 
prestate al detalios technic. Le tractamento es dis- 
coragiante. Chloramphenicol e tetracyclina es le 
antibioticos preferite, e globulina gamma ha essite 
recommendate. Proteger infantes contra le exposi- 
tion es un importantissime mesura. 


® Batson, R., and Christi A Immunization methods and ma 
terials, J. Pediatrics, 53:51 (July) 1958 


11 Enright, James R.: Personal communication 
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Neck gland metastases may be the first sign of cancer of 


the nasopharynx. Irradiation is the treatment of choice. 


Cancer of the Nasopharynx 


ANCER OF THE nasopharynx is the most 

malignant tumor of the upper respiratory 
and alimentary tract. Yet it is one that is most fre- 
quently missed in its early stages. It has been 
estimated that its aver- 
age victim has had 
symptoms for three 
months before consult- 
ing the physician. 
After this, it takes 
another four months 
before the proper di- 
agnosis is made, Dur- 
ing this time, many 
unnecessary surgical 
procedures may have 
been performed. By 
the time the correct 
diagnosis has been 
made, metastatic symp- 
toms may be the predominant clinical feature. 


DR. PANG 


This appears to be a serious indictment against 
the physician. However, the early diagnosis 1s in- 
deed a difficult problem. Unless one is constantly 
alert to its early symptoms and manifestations and 
keeps this condition constantly in mind and makes 
all-out attempts to prove his suspicions, it can very 
easily be missed. 

Cancer of the nasopharynx makes up 1 to 3 


Read before the 45th Annual Clinical Congress of the American 
College of Surgeons, Atlantic City, September 29, 1959. 
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per cent! of all malignant growths. Hoover? esti- 
mates that 675 new cases of malignant tumors of 
the nasopharynx may occur in the United States 
each year. At the St. Francis Hospital in Honolulu, 
it made up 3.5 per cent of all the head and neck 
malignancies admitted for the last four years. At 
The Queen's Hospital, for the same period, it 
was 5.8 per cent. In my experience, it is the most 
frequent malignancy seen in the head and neck. 

The striking susceptibility of the Chinese to this 
disease is a fascinating but unsolved problem.* In 
formosa, it ranks next in frequency to cancer of 
the genital organs; in males alone, it ranks first.7 
In my series of 42 cases, 80 per cent occurred in 
the Chinese. Of further interest is the fact that 
the Northern Chinese secm less susceptible to this 
disease than their Southern compatriots, though 
this has not been proved statistically. 


Young Males Susceptible 
This disease occurs more often below 30 years, 


! Greist, R. M., and Portmann, U. V.: Primary malignant tumors 
ot the nasopharynx, Am. J. Roentgenol. 68:262 (Aug.) 1952 

2 Hoover, W. B.: Malignant growths of nasopharynx with particu 
lar emphasis on their frequency, symptomatology and diagnosis, Surg 
Clin. No. Am. 27:577 (June) 1947 

% Martinez, E El cancer de la nasofaringe en los Chinos, Bol 
Liga Contra El Cancer, 15:276, 1949. Martin.* Salinger.® Digby.* 

* Martin, H., and Quan, S.: The racial incidence (Chinese) of 
nasopharyngeal cancer, Am. Otol. Rhinol. & Laryngol. 68:158 (Mar.) 
1951 

5 Salinger, S., and Pearlman, S. J.: Malignant tumors of the epi 
pharynx, Arch. Otolaryngol. 23:149 (Feb.) 1936. 

®* Digby, H. K., Fook, W. L., and Che, Y. T 
carcinoma, Brit. J. Surg. 28:517 (Apr.) 1941. 

7 Yih, Shu, and Cowdrey, E. V.: Incidence of malignant tumors 
in Chinese, especially in Formosa, Cancer 7:425 (Mar.) 1954. 
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and ts found oftener in children than any other 
malignant growth of the upper respiratory and 
alimentary tract.* The average age is 44 years, but 
20 per cent of the cases are below the age of 30. 
In my serics, the youngest was in a 4-year-old boy 
ind the a 67-year-old Chinese 
woman. Females make up 20 per cent of the cases. 


eldest was in 


Most Are Epidermoid 


Epidermoid carcinomas make up nearly 90 per 
cont of the Cases Thesc Arc divided In order of 
diminishing frequency into the transitional cell 
carcinoma, the lymphoepithelioma, and the squa- 
mous cell carcinoma. The sarcomas make up 
about LO per cent, lymphosarcoma and the re- 
ticulum cell sarcoma being nearly equal in fre- 
quency. Malignant tumors of the salivary gland 
type make up a very small percentage 


Early Symptoms Rare 


Cancer of the nasopharynx causes few, if any, 
symptoms 1n its ¢ irliest stages. The predominating 
symptoms in the order of frequency are (1) en- 
(2) unilateral nasal ob- 
oody nasal discharge, (4) ear 
fullness, tinnitus, and impaired hear- 
ing, (5) head and neck pains, and (6) cranial 
nerve involvement 


larged cervical nodes, 


struction, (3) b 
symptoms 


Metastatic cervical nodes are present in 65 per 
cent of the cases and frequently their presence ts 
the first and only complaint of the patient. The 
glands most frequcntly involved are those below 
the angle of the jaw (the tonsillar 
glands), the subdigastric nodes and those beneath 
the upper attachment of the sternomastoid muscle. 
Occasionally, the spinal accessory nodes are the 
first to be involved. It is my dictum that any case 
with an enlargement of these nodes should be 
conside red 


-called 


as a cancer of the nasopharynx unless 
proved otherwise. Primary bilateral neck nodes 
are secn in § per cent of the cases. Contralateral 
neck nodes develop in 20 per cent of the cases even 
under treatment 

Unilateral nasal obstruction or a bloody nasal 
discharge is present in 40 per cent of the cases. 
These are relatively late symptoms. 

Ear symptoms are a predominant feature of 
this disease. A hissing type of tinnitus is prob- 
ably the earliest symptom. It was an early symptom 
in 30 per cent of my cases but I feel that a morc 
careful history may reveal a much higher incidence. 
It preceded the enlargement of the cervical nodes 
in 50 per cent of the cases. The fecling of fullness 
in the ear may be due to a mechanical blockage of 
the eustachian tube or an effusion in the middle 


* Martin, H Diseases of the Nose, Throat, and Ear, Jackson & 
Jackson, W. B. Saunders, Philadelphia, Pa., 194 
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car. It is therefore imperative that all cases with 
car symptoms have a careful investigation of the 
nasopharynx. 

Head and neck pains are not uncommon and 
are relatively late symptoms. They are usually due 
to bony erosion, intracranial extension, or fifth 
cranial nerve involvement. A localized pain in the 
occiput or nape of the neck may be seen relatively 
carly. This was seen in two of my recent cases. In 
both cases, there were no palpable nodes. The 
lesion was situated in the most posterior portion 
of the nasopharyngeal vault. 

Intracranial metastases occur in 40 per cent of 
the cases. Over 50 per cent of these cases lack X-ray 
evidence of bony erosion. The cranial nerves in- 
volved in the order of frequency are the sixth, 
fifth, third, and fourth. A paralysis of the lateral 
rectus muscle (sixth nerve) is present in 15 per 
cont of the cases. Extension of the lesion may in- 
volve the other cranial nerves. A jugular bulb 
syndrome, a Gradenigo syndrome, or others may 
result. Extension of the lesion into the orbit occurs 
in 4 per cent of the cases to cause an exophthalmos, 
ophthalmoplegia, and ocular pain. Extension of 
the lesion downward along the pterygoid process 
to involve the internal pterygoid muscle may cause 
a trismus (10 per cent). Further extension into 
the soft palate to infiltrate the levator palatini 
muscle May cause an asymmetry and a subsequent 
nasal voice. 

Distant metastases below the clavicle occur in 
30 per cent of the cases.* The organs usually in- 
volved are the bones, liver, and lungs. 


Diagnosis Usually Late 


The diagnosis is usually made late. Several rea- 
sons are responsible for this delay. The first is the 
relative lack of carly symptoms. The second lies in 
the inability of the physician to make an early 
diagnosis. The literature is full of reports of cases” 
in which multiple unnecessary procedures have 
been carried out for relief of symptoms. 

The early diagnosis will depend upon (1) a 
high degree of suspicion, (2) a careful examina- 
tion and visualization of the entire nasopharynx 
of any patient presenting the symptoms enum- 
erated above, and (3) a biopsy of any suspected 
lesion. 

In the examination of the nasopharynx, the use 
of a mirror is the most satisfactory method. In 
10 per cent of the cases this cannot be done even 
after the use of local anesthetic, and one must use 
a nasopharyngoscope. The nasopharyngoscope 1s 
not as satisfactory, as it gives only a limited view. 
It is very helpful in visualizing the lesion once 

‘New, G. B., and Stephenson, W Fond results of treatment of 


malignant lesions of the nasopharynx, Arch. Otolaryngol. 38:205 
(Sept.) 1943 
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it has been spotted. Probably its greatest use is in 
doing a biopsy. Palpation is unsatisfactory. Occa- 
sionally an x-ray may be helpful. X-rays of the 
skull should be taken in all cases where an intra- 
cranial extension is suspected. 

In early cases, ulceration may not be present. 
The only noticeable lesion may be a slight nodular 
irregularity in the wall. In some cases, the fossa 
of Rosenmuller may be partially obliterated by 
irregular tissue simulating lymphoid tissue. 

Every suspicious lesion should be biopsied. If 
the biopsy is negative, it should be repeated as 
long as there is any suspicion of a malignancy. 
There are many reports where multiple biopsies 
were necessary before the diagnosis was proved. 
In one case,'” as many as seven were done. This is 
not surprising, as the nasopharynx ts so often over- 
grown by hypertrophied lymphoid tissue or granu- 
lation tissue that it is very easy to remove these 
tissues instead of the lesion. Whenever a path- 
ologist fails to find neoplastic changes in the 
biopsy material but finds ulceration, necrosis, or 
significant adenoiditis, repeated biopsies are espe- 
cially indicated."' 

Even in the presence of enlarged cervical nodes, 
the diagnosis is properly made by identifying the 
primary lesion and not by removing the node. This 
surgical principle has frequently been violated. If 
a thorough exam‘nation of the nasopharynx does 
not reveal a lesion, multiple biopsies often will 
yield a positive report. 


Radiation Is Treatment of Choice 


The treatment of cancer of the nasopharynx ts 
external irradiation. There is a wide variance of 
method of applying it. The 250 KV equipment is 
still the conventional mode of treatment, although 
in large medical centers it is being gradually sup- 
plemented by one or two million volt radiation or 
the gamma rays of cobalt 60, External irradiation 
may be supplemented by intracavitary radium ap- 
plication. The latter is especially useful in treat- 
ing recurrent lesions of the nasopharynx. 

Most of the lesions are radiosensitive. Under 
radiotherapy the lesions in the nasopharynx and 
the cervical glands virtually melt away. There ts 
improvement in the symptoms and general health 
of the patients. Unfortunately, while the lesions 
are radiosensitive, they are not all radiocurable. 
A few cases develop contralateral neck nodes even 
under treatment. A recurrence of the local lesion 
developed in 50 per cent of my cases. Unfortu- 
nately, the recurrent lesion becomes more radio- 
resistant with each recurrence. 

Certain operative procedures have been used by 

1 Martin, H. E., and Blady, J. V 


Arch. Otolaryngol. 32:692 (Oct.) 1940 
11 Chappell, Raid: Personal communication. 
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otolaryngologists as an aid in the treatment and 
in facilitating the follow-up observation of the 
nasopharynx. These include the partial septectomy 
advocated by Sooy,'* the transpalatine operation 
of Hara," and the palatal fenestration of Wilson." 
I have used the fenestration of the palate in seven 
cases and have found it very useful in the follow-up 
examination of the patient. Its greatest value is in 
the cases where a repeat follow-up biopsy is neces- 
sary. By simply removing the prosthesis, a piece 
of tissue from the nasopharynx can be obtained in 
a matter of seconds. 

While all agree that the treatment of cancer of 
the nasopharynx ts irradiation, no such unanimity 
of opinion exists regarding the management of the 
cervical metastases. The majority feel that neck 
dissection is of no value because the primary lesion 
is usually a highly malignant anaplastic growth 
which tends to metastasize early and widely and 
may metastasize to both sides of the neck. They 
feel that irradiation is capable of permanently 
controlling a fair percentage of the cervical me- 
tastases.!” 

However, there are others'S who feel that a 
combination of irradiation and neck dissection is 
most efficacious. They feel that while the neck 
dissection is not an en bloc dissection of the lesion, 
all modes of treatment should be considered in any 
one patient. The surgery removes the metastatic 
nodes while the irradiation is used to control the 
primary site and the intervening pathways. Before 
a neck dissection is contemplated, one must con- 
sider the most important fact: the uncertainty 
of control of the primary lesion. As mentioned 
earlier, 50 per cent of my cases had a local re- 
currence. 


Prognosis Not Hopeless 


Cancer of the nasopharynx carries a high mor- 
tality but it is by no means hopeless. A five-year 
cure rate for all patients of 25 per cent or more 
has been reported by Martin,* Lenz,'® Schall'® 
and others. Others have been more pessimistic.’ 
Martin® has repeatedly stated that a 50 per cent 
cure can be expected in the early cases without 
cervical metastases. In my series, five-year remis- 
sion of 17.5 per cent was reported but this dropped 


12 Sooy, F. A.: Experimental treatment of recurrent carcinoma of 
the nasopharynx with electrodesiccation, radioactive cobalt and x-ray 
radiation, Am. Otol. Rhinol. & Laryngol. 65:723, 1956. 

'® Hara, H. J.: Malignant tumors of the nasopharynx, transpalatine 
surgical excision, A.M.A. Arch. Otolaryngol. 60:440 (Oct.) 1954. 

'4 Wilson, C. P.: Observations on the surgery of the nasopharynx, 
Am. Otol. Rhinol & Laryngol. 66:5 (Mar.) 1957 

15 Schall, L. A.: Malignant neoplasms of the nose, paranasal sinuses 
and nasopharynx; evaluation of surgical treatment, Trans. Am. Acad. 
of Ophth. & Otolaryng. Pp. 209 (Jan.-Feb.) 1951. Greist.+ Martin.* 
New.” Lenz.!* Salinger.!? 

16 Lenz, M.: Roentgen therapy of primary cancer of the nasopharynx 
Am. J. Roentgenol. 48:816 (Dec.) 1942 

'7 Salinger, S., and Pearlman, S. J.: Malignant tumors of the epi 
pharynx, Arch. Otolaryngol. 23:149 (Feb.) 1936. 

's Woo, Henry: Personal communications. 

'® Furstenburg, A. Malignant neoplasms of the nasopharynx, 
Surg. Gynec. & Obst. 66:400 (Feb.) 1938. New.” 
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to 12 per cent at the end of the sixth year. This 
contention that 
cannot be 
definitely declared complete until the patient is 
tree of symptoms for at least nine years. 

The most encouraging result is that of Smedal 
and Watson? 
with two-million-volt x-rays. Of the 28 consecutive 
cases of primary disease treated by this method, 
56 per cent were living after three years and 36 


lends credence to Godtfredsen’s? 
in cancer of the nasopharynx, a cure 


who reported on 39 cases tre: ited 


per cent were living after five years, without evi- 
They found that the presence of 
unilateral cervical metastases did not significantly 
alter the 
method, it is possible to administer cancerocidal 
doses (6,000 6) to the entire cervical and supra- 
clavicular lymph node catchment area without pro 
ducing local reaction. However, in cases of bilateral 


de nee of disc ASC 


prognosis, possibly because with this 


node involvement, their result was poor. It is en- 


tircly possible that with the high intensity irradia- 
tion, the outlook will be much brighter. 


Summary 


|. Cancer of the nasopharynx ts still being diag- 
nosed too late. when metastatic symptoms may be 
the predominant clinical feature 


The early diagnosis will depend upon (a) a 
high degree of suspicion, (b) careful examination 
of the nasopharynx in patients with the symptoms 
enumerated, and (c) a biopsy of any suspicious 
lesion. 

3. In the presence of enlarged cervical nodes, 
the diagnosis is properly made by identifying the 
primary lesion and not by removing the node. 

i. The treatment is irradiation. The question of 
neck dissection ts debatable. 

5. The prognosis is grave but not hopeless. A 
25 per cent five-year cure has been reported by 
several authors. A recent report on the use of a 
two-million-volt irradiation gives a 36 per cent 
five-year cure in the cases primarily treated by this 
method. 


Summario in Interlingua 


Cancere del nasopharynge se manifesta initial- 
mente in le majoritate del casos per metastases al 
nodos cervico- lymph atic, sed in certe casos il es 
possibile deteger le lesion primari per un meticu- 
lose examine del nasopharynge mesme. Therapeu- 
ticamente, dissection cervical es minus utile que 
roentgeno-irradiation. Le prognose es grave sed 
non desperate. Un recente reporto nota un quin- 
quenne superviventia de 36°; post irradiation a 
duo milliones volts. 
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This is the second of two articles 


on an important aspect of pediatrics 


Pediatric Emergencies: 


Emergencies of the Newborn* 


HE YOUNGER the child the greater the 

likelihood of death, as indicated from the 
number of deaths under one year of age as shown 
in tables 1 and 2. Of 
the deaths which occur 
during the first year of 
life some 60 per cent 
are in the first month, 
80 per cent of which 
are in the first week, 
half of which are in 
the first day. 

In the consideration 
of neonatal deaths we 
have those conditions 
which may be antici- 
pated from the his- 
tory, those which may 
be expected from per- 
tinent facts associated with the delivery and those 
which characteristically occur in newborns. 


DR. HANS&N 


Conditions anticipated from the history: Rh negative 
mother; jaundice, blood incompatibility, maternal ill- 
ness, infection, eclampsia, diabetes, multiple births, pre- 
maturity, postmaturity, premature rupture of mem- 


* This represents a continuation of the paper entitled ‘Pediatric 
Emergencies” which appeared in our previous issue. 
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ARILD E. HANSEN, M.D., Ph.D., Galveston, Texas 


TABLE 1.—Nuamber of Deaths by Age Groups in 


Children for the Year 1956. 


UNDER | YR. 1-4 YRS. 5-14 YRS. 


United States 108,183 16,603 14,899 

Montana 494 87 83 

Minnesota 1,776 297 262 

Texas 7,262 1,138 909 

Hawaiian Islands* 363 61 42 
* 1954 


TABLE 2.—-Per Cent of the Total Deaths in Children by 


Age Groups, 1956. 


UNDER YR. 1-14 YRS. AV./YR. 
United States 7.0 2.0 0.14 
Montana 7.6 2.8 0.20 
Minnesota 6.0 1.9 0.13 
Texas 10.4 2.9 0.21 
Hawaii* 15.4 3 0.25 


* 1954 


branes, polyhydramnios, and administration of drugs 
such as pituitrin, sedatives in large doses, and steroids. 

Expected with delivery: prolonged labor, difficult ex- 
traction, face or breech presentation, excessive bleeding, 
cesarean section, placenta previa, abruptio placenta, poly- 
hydramnios, twins, and prematurity. 

Conditions which should be especially looked for in 
neonate; erythroblastosis fetalis, blood loss through cord, 
asphyxia, intracranial injury, subdural hematoma, pre- 
maturity, postmaturity, and convulsive seizures which 
may be due to trauma, infection, tetanus or aberration 
in vitamin Be metabolism. 


To assist in caring for the emergencies of the 
neonate one should also be aware of the causes 
of death in the newborn period. From the data 
of Bundeson and Potter and co-workers! concern- 
ing over 10,000 neonatal deaths, we find the fol- 
lowing as the causes of death during the first 
month of life—abnormal pulmonary ventilation 
44 per cent; injuries at birth 17 per cent; malfor- 
mations 16 per cent; infections 13 per cent; 
blood dyscrasias 5 per cent; anoxia 4 per cent; 
and a miscellaneous group of 1 per cent. These 
disorders were responsible for about 90 per cent 
of the total deaths which occurred in the first 
month of life. 


1 Bundeson, H. N., Potter, E. L., Fishbein, W. I., Bauer, F. C., 
and Plotzke, G. V.: Progress in the reduction of needless neonatal 
deaths, Annual Report of the Chicago Health Department, 1951 
J.A.M.A. 148:907 (Mar. 15) 1952. 
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Naturally, it is mecessary for us not only to 
pay attention to the conditions which are likely 
to cause death, but also to consider those which 
may cause permanent disability. Recently, Dr. Arr 
Nell Boelsche, Miss Robertine St. James, and F 
went over the neonatal histories of some 250 
children with cerebral palsy from the Moody 
State School for the Cerebral Palsied Child. As 
controls we obtained similar historical data from 
the mother coacerning the child who was imme- 
diately older or immediately younger than her 
offspring with cerebral palsy. In infants with 
cerebral palsy in only 10 per cent was the birth 
and prenatal history considered normal, in con- 
trast to Ol per cent for the control group. The 
following features were found to be especially 
important: prematurity; anoxia; jaundice in the 
first 48 hours in many instances due to erythro- 
blastosis fetalis; complicating obstetrical factors 
such as precipitate delivery, prolonged labor, and 
breech presentation. 

We may now consider some clinical features 
which are characteristic of the newborn period. 


Nervous System 


Collapse, shock, intracranial injury, subdural 
hematoma, spina bifida. 


Genitourinary System 


Extrophy of bladder, pscudohermaphrodism. 


Cardiovascular System 


Congenital heart lesions, vessel anomalies. 


Hematologic System 
Erythroblastosis fetalis due to Rh factor or 
ABO incompatibilitics; positive Coombs’ test is 


very significant as an index for exchange trans- 
fusion. Hemorrhagic disease. 


Endocrine System 

Congenital goiter may cause choking; congenital 
cretinism should be suspected early; adrenal in- 
sufficiency where excessive urination can be elic- 
ited in a large portion of cases very early; diabetic 
mother, difficulty must be expected in a large 
proportion of infants. 


Infections 


Premature separation of membrane and pro- 
longed labor are indications for the employment 
of prophylactic antibiotic therapy because of the 
great possibility of infection acquired in utero. 
Meningitis—coliform bacteria often are causative. 
The symptomatology may be very obscure, but 


2 Boel s A. | ind St. James, R.: Factors in 
the prev of cerebral palsy, South. Med. J. 50:1294 (Oct.) 1957 
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this condition must be suspected. One must be 
ever aware of the possibility of sepsis in the 
neonate; hence blood cultures should be taken. 
Staphylococcal infection in the newborn is one of 
the greatest problems facing the medical world 
today. To eradicate and prevent infection from 
the hospital nursery requires the highly skilled 
and cooperative endeavors of all hospital person- 
nel, the obstetrician, and the pediatrician. 


Respiratory System 


Pulmonary ventilatory disease is the chief cause 
of respiratory difficulty in newborns. The develop- 
ment of respiratory distress some hours after birth 
should make one suspect the possibility of hyaline 
membrane disease, especially in premature infants 
and those born by cesarean section. Atelectasis 
may contribute or by itself cause respiratory dif- 
ficulty. Oxygen with a fine mist may be helpful. 

Choanal atresia—difficulty in the first attempts 
to swallow should make one suspect the possibil- 
ity of choanal atresia. Patency may be tested with 
1 per cent methylene blue or by the use of lipto- 
dol and x-ray. The use of a dropper or gastric 
feeding may be necessary to maintain nutrition. 
May require tracheotomy if atresia is bilateral. 

Tracheo-csophageal fistula—the presence of co- 
pious Mucus, pooling of frothy secretions, cough, 
sputtering, cyanosis, and dyspnea should compel 
one to think immediately of this possibility as a 
cause of symptoms which appear at the first feed- 
ing. It is necessary to insert a tube into the esoph- 
agus. If resistance is encountered, it is well to 
check with x-ray using lipiodol or other contrast 
media, but preferably not barium. The thoracic 
surgeon should be obtained immediately as the 
chance of success is greater, the earlier the opera- 
tion is performed. 


One may encounter congenital absence of one 


lung or aplasia of the lung and even pneumonia 
may occur in the neonate. 


Gastrointestinal System 


Tracheo-esophageal fistula is discussed above. 
The following intestinal disturbances may produce 
emergency situations in the neonate: perforation 
of the stomach or intestines, atresia or stenosis 
of the duodenum and intestines, malrotation of 
the bowel, diaphragmatic hernia, meconium ileus, 
imperforate anus. In addition one must be ever 
aware of the presence of diarrhea in the newborn. 
The occurrence of one case of diarrhea in the 
newborn nursery should alert one to the possibil- 
ity of an epidemic; two cases, adoption of strict 
isolation; three, close the nursery and establish a 
new clean one. 
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Metabolic 

The presence of early jaundice should always 
bring to mind the possibility of galactosemia. The 
development of cataracts and the detection of 
sugar in the urine should make one highly sus- 
picious and special tests should be made to rule 
‘out this condition. A milk free diet is indicated, 
otherwise severe degeneration will occur. 

Diabetic mother—these infants should always 
be placed on the serious list. 

Myasthenia gravis in the neonate will respond 
readily to prostigmine therapy. The mother with 
myasthenia gravis is likely to have an infant with 
this disorder. 


latrogenic 


Many conditions could be prevented by the 
physician being alert to conditions which are 
detrimental to the neonate. These include character 
of the anesthesia, the prevention of over-sedation, 
administration of pituitrin, and injury from in- 
strumentation. By all means avoid any shortcuts 
which are directed at anything other than features 
of interest to the patient. 


Accidents 
One must be always on the alert for accidents 
in the infant. 


Poisoning 


In infants, poisoning can result from over- 
dosage or the administration of the wrong med- 
icine. * 


Emotional 


As soon as the infant is born there is the po- 
tentiality of an emotional problem which may 
occur in the family. 


Congenital Anomalies 


At times these require emergency treatment. 


Asphyxia Neonatorum 

This condition deserves special consideration. 
Resuscitation of the newborn may be very easy 
or occasionally difficult. Stages of asphyxia accord- 
ing to Flagg are depression, spasticity, and flac- 
cidity. The causes of asphyxia neonatorum may 
be as follows: 


Maternal—disease of heart, lungs, kidney, intestines 
or liver, infections, anemia, metabolic disorders (thy- 
roid, diabetes, dietary deficiency diseases), toxemia of 
pregnancy, mothers over 40, primiparity, uterine tetany, 
contraction ring, hemorrhage. 

Fetal—prematurity, abnormalities of fetus, congenital 
anomalies of respiratory and vascular system, diaphrag- 
matic hernia, congenital diseases (syphilis and erythro- 
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blastosis fetalis), abnormal presentation (breech, trans- 
verse and face), placental abnormalties, infarction, pla- 
centa previa, cord abnormalities (prolapse, compression, 
knotting ). 

Obstetric—pituitrin, quinine; prolonged and difficult 
labor; version and extraction, breech, mid-forceps, cesar- 
ean section; analgesia and anesthetics; morphine, me- 
peridine (Demerol), barbiturates; general anesthesia; 
regional anesthesia with drop in maternal blood pressure. 


It is important to evaluate the newborn imme- 
diately after birth. Apgar’s* criteria considering 
heart rate, respiratory effort, muscle tone, reflex 
irritability, and color are very helpful ( Fig. 1). 


Sign 0 1 2 

Heart Rate Absent Slow (below Over 100 
100 ) 

Respiratory Absent Slow, Good, 

Effort irregular crying 

Muscle Tone Limp Some flexion Active 
of extremities motion 

Reflex Irritability 

(response to No Grimace Cough or 

catheter in response sneeze 

nostril ) 

Color Blue, Body pink, Completely 

pale extremities pink 


blue 


Fic. 1—Apgar’s chart for evaluation of status of 
newborns. 


Sixty seconds after the complete birth of the 
infant (disregarding the cord and placenta) the 
following five objective signs are evaluated and 
each given a score of 0, 1, or 2. A score of ten 
indicates an infant in the best possible condition. 
Infants with scores of five to ten usually need no 
treatment. A score of four or below indicates the 
need for prompt diagnosis and treatment. Ap- 
proximately 90 per cent of normal infants should 
score seven or more one minutt~after birth. 

Many techniques have been advocated for 
treatment of asphyxia. These include manual (not 
good), rocking bed, artificial hypothermia, elec- 
trophrenic stimulation, tank, air-lock, positive 
pressure, mouth to mouth (this is always available 
and is, perhaps, the safest), and endotracheal in- 
tubation w:th positive pressure. One must be cer- 
tain not to go past the carina. Actually, intubation 
is of limited value. 

Adjuncts to therapy are oxygen—40 per cent 
but for limited periods—and gastric suction, care- 
fully performed. Especially important after ce- 
sarean section. 


8 Apgar, V.: A proposal for a new method of evaluation of the 
newborn infant, Current Researches in Anesthesia and Analgesia 
32:260 (July-Aug.) 1953. 
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Drug therapy is of limited value. Alpha lobe- 
line, coramine, metrazol are definitely contra- 
indicated. Caffeine sodium benzoate may be used 
inasmuch as it is the least harmful. 

Higgins in England recommends this proce- 
dure following delivery: ‘Place infant on right 
side in head-down position, use no suction, no 
artificial respiration, and no resuscitation.” In 
nearly 2,000 deliveries he had no fetal mortality 
which could not be explained at autopsy. He 
found no anoxia or CNS hemorrhage. 

Treatment program: (1) prophylactic prenatal 
care, avoid over-sedation of mother, flush mother 
with oxygen at delivery, let cord pulsate, (2) 
keep infant's head down, (3) maintain airway, 
gently removing blood and mucus from the nose 
and throat with suction, (4) handle with care 
and maintain body heat, (5) oxygen, (6) resus- 
citation method of choice, (7) do not harm 
baby. I strongly recommend that every physician 
dealing with the newborn procure a copy of Re- 
sascitation of the Newborn Infant.* 


* Coy xhit 8. A il t itl American Academy of Ped 


It is important that the developmental sequence 
of each child be followed carefully for the early 
detection of retardation. It is possible this way 
to prevent the occurrence of emotional problems 
which may develop later. It is important to check 
for developmental disorders by careful neurologi- 
cal examination and to prevent the development 
of psychological problems. 


Conclusion 


It is possible to deal with pediatric emergencies 
in many different ways. An attempt has been 
made here to outline certain points which seem 
to stand out as being particularly significant. 


Summario in interlingua 


Situationes de urgentia con que le pediatro pote 
trovar se confrontate es summarisate per le autor 
secundo lor causas e€ le systemas que illos con- 
cerne. Tractamentos de urgentia es proponite. 

Situationes de urgentia que representa un peri- 
culo pro le vita del neonato es summarisate per 
le autor. Le proponite formas de tractamento es 
delineate in un forma facile a consultar. 


Please, Doctor! 


Route your donation to your medical school through the 


A.M.E.F. It goes there intact, in your name—and reflects 


creditably on the whole medical profession in the process. 
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The Presidents Page 


The Emergency Medical Services Com- 
mittee of the HMA is much discouraged and 
disappointed by the response of physicians 
to the exercises it had planned for Civil 
Defense. 


The American Medical Association, 
through its Council on National Defense and 
its Committee on Civil Defense has stressed 
repeatedly the importance of medical leader- 
ship in Civil Defense medical preparedness, 
including the collection, transportation, sort- 
ing, and admitting of patients under disaster 
conditions. The American Medical Associa- 
tion in actively supporting Civil Defense has 
recently prepared a report on National Emergency Medical Care containing 
“recommendations with respect to the planning, training, and operational organi- 
zation needed as a basis for a National Emergency Medical Care plan for the treat- 
ment and care of casualties and non-casualties prior to, during, and after a thermo- 
nuclear attack upon the United States.” We must be informed and prepared. We 
must assume the leadership. 


DR. NISHIGAYA 


To date, the Hawaii Health and Medical Services has prepared a disaster plan, 
set up an administrative organization, and tested it in Civil Defense exercises. 
Supplies and equipment have been stockpiled. The Emergency Medical Services 
Committee has given disaster assignments to the physicians. The State Dental and 
Nursing Associations have assigned their personnel. The Health and Medical 
Services is providing a program of general orientation in first-aid station organiza- 
tion and operation. 

I am encouraged and happy to see that so many of my colleagues are devoting 
so much time and energy to this activity. I urge every physician to participate 
because every surviving physician, specialist or general practitioner, will have a 
direct responsibility for the medical management and care of casualties. The indi- 
vidual who is supposed to know all the answers may not be alive. Each of us has 
his important role in Civil Defense, not only as a physician but also as a citizen of 
the State and Country. Our survival may depend on how effectively we fulfill this 
role. 


Let’s be as prepared as we were on December 7, 1941. 
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OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


A naive young physician remarked to us in jest 
a few years ago, after he had been practicing only 
a few weeks, that he had just figured something 
out. “If I have only one patient,” he said, “and 
he has to come to me four times, that’s just as 
good as if I had four patients!” 


He was joking, of course,—and he isn't prac- 
ticing medicine any more, anyway—but there was 
a bitter kernel of truth in what he said. What he 
failed to say, and perhaps to see, was that if three 
of the four visits are not necessary, they constitute 
larceny. 


In the old pre-insurance days, the patient was 
the victim of the larceny, and he soon put a stop 
to it-by changing to a doctor who was competent 
cnough, or honest enough, not to require unneces- 
sary visits. 


An insured patient, however, finds multiple 
visits merely a nuisance. They cost him only the 
price of transportation to the office, and a little 
time. He is not apt to object very strenuously when 
his own pocketbook ts so little and so remotely 
affected. 

So also with hospitalization. An insured patient 
will accept hospitalization willingly 
may even insist upon it 


indeed, he 
and his impatience to 
get home again ts greatly reduced by the thought 
that he doesn’t have to pay the bill. The effect on 
the premiums he pays is far too remote to in- 
fluence him very much. 


The result is that voluntary health insurance 
costs more than it should, and the excess money 
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goes largely into the hands of the few physicians 
who are careless, incompetent, or unscrupulous 
enough to render unnecessary services, or prolong 
hospitalization unnecessarily. Dr. O. D. Pinker- 
ton, elsewhere in this issue, has tabulated the 
extent to which these practices may affect in- 
surance premiums. 

We are confident that most physicians are too 
honest—and that most of those who are not are 
too busy—to deliberately engage in such practices. 
Still, the possibility of doing harm by seeing a 
patient too infrequently, or by failing to observe 
the effect of treatment, is prominent in the mind 
of every conscientious physician, and maintains 
constant pressure for added office visits (or hos- 
pital days) at the insurance company’s expense. 

The entry of the Federal government—and 
soon, no doubt, the State government—into volun- 
tary health insurance is about to bring these prac- 
tices into sharper focus than ever. Group prepay- 
ment plans are being carefully protected by their 
own doctors—because their abuse costs the doc- 
tors time, and time is every doctor's stock in trade. 
If free-choice plans are not treated with equally 
scrupulous consideration and honesty, they will 
be priced out of the market. 

Thus conscience and self-interest both demand 
that every physician stand firm against unnecessary 
utilization of insurance plans. The medical pro- 
fession is headed for government salaries unless 
we can make these plans work and keep them 
economically competitive. Use—don't abuse— in- 
surance plans. 
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Dr. Max Levine, one of America’s eminent 
bacteriologists, retired from his position as Di- 
rector of the Bureau of Laboratories on February 
29 and became a consultant to the Department of 
Health. 

He was born on April 4, 1889, in Poland and 
came to Boston, Massachusetts, as an infant. His 
life is the story of an underprivileged person 
utilizing the available opportunities in a new 
country and rising to the top in his profession. 

He received a B.S. in Biology and Public Health 
from the Massachusetts Institute of Technology 
in 1912 and a Ph.D. in Bacteriology and Pre- 
ventive Medicine from the State University of 
Iowa 1922. 

At Iowa State College, where he began his 
teaching career as Instructor in Bacteriology in 
1913, he became the Professor in charge of that 
department in 1933. There he remained until 
the outbreak of World War II. He was also a 
Research Professor at the Iowa Engineering Ex- 
periment Station. He served in World Wars I 
and II in the Sanitary Corps, A. U. S., and was 
discharged as a Colonel in November, 1946, 

Dr. Levine has been associated with many ad- 
vances in the laboratory aspects of public health. 
During World War I, he developed a medium 
(cosin methylene blue agar) which is still used 
for the isolation and differentiation of dysentery 
and other intestinal disease—producing bacteria 
from the normal intestinal flora. He was a mem- 
ber of the committees which prepared the 10th 
edition of Standard Methods of Water Analysis 
and the 4th edition of Diagnostic Procedures and 
Reagents. The latter includes recommended 
techniques for the detection of bacteria associated 
with communicable diseases. 

He developed methods for purification of in- 
dustrial wastes, particularly those from packing 
houses and creameries, which are now standard 
procedures. 

In the field of water purification, Dr. Levine 
studied the principles underlying the action of 
chlorine as a germicide—the results of his pub- 


lished studies have influenced the modern practices 
of water purification and food plant sanitization. 

During World War II, he was associated with 
the early work in the use of antibiotics, partic- 
ularly penicillin, and he developed rapid methods 
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for determining the susceptibility of bacteria to 
penicillin. 

In 1947, his former World War II command- 
ing officer (Colonel A. R. Thomas, Jr.) who 
happened to be in charge of the Army Laboratory 
at Schofield Barracks, recommended Dr. Levine 
to Dr. Wilbar, President of the Board of Health 
of Hawaii, as especially qualified to organize and 
lead the Bureau of Laboratories at the Health De- 
partment. Dr. Levine has been in charge of the 
Bureau of Laboratories since its establishment in 
1947. 

During his tenure here he established one of the 
dozen or so official Salmonella Typing Centers in 
the United States, and also a Staphylococcus Phage 
Typing Center. The latter is one of the few which 
have been able to maintain their phage strains and 
stay in business. 

He belongs to many professional societies. At 
the request of the Society of American Bacteriol- 
ogists, Dr. Levine prepared a 970 page ‘‘Com- 
pilation of Culture Media for Cultivation of Mi- 
croorganisms” which was published by the Society 
as Volume II of its monographs on Systematic 
Bacteriology. He is also the author of over 200 
papers on intestinal bacteriology, water and sew- 
age purification, food technology, disinfectants, 
antibiotics, Hansen's disease, and other subjects. 

His textbook “Introduction to Bacteriological 
Laboratory Technique” was first published in 
1927; the second edition (1933) went through 
22 reprintings; and the book is now in its third 
edition (1954). 

He has addressed the local medical techno- 
logists on a number of occasions and their qual- 
ifications were carefully scrutinized by the Ad- 
visory Committee on Licensure of Laboratory 
Directors and Technicians in Hawaii, of which 
he is chairman. His influence has been widely 
felt in laboratory activities. He has also addressed 
numerous meetings of pediatricians and other 
physicians. 

Hawaii ts healthier, wealthier and wiser for hav- 
ing had Dr. Levine here these past 13 years; we 
regret the necessity for his retirement and are 
grateful that he can stay on the job as a consultant. 
On July 1, a testimonial dinner is to be held by 
his friends to honor this distinguished scientist on 
his official retirement. Aloha, Dr. Max Levine! 
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wherever there is inflammation, swelling, pain 


Streptokinase-Streptodornase Lederie 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARipaAse shortens 

the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body detenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the inlection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal ‘Tablets can stimulate 

a successful response to primary therapy 

previously considered inadequate or failing. 


for routine use in injury and infection 
...new simple buccal route 


VaripAsE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VARIpASE Buccal ‘Tablets 
should be given in conjunction with AcHRomMycIN® V 
Tetracycline with Citric Acid. 

Each Varipase Buccal Tablet contains: 10,000 Units 
Sureptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 


CGeterie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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FORCE INJURY VARICOSE INFLAMMATORY 

severe bruises 

... swelling 4S 15 years duration ‘ rapidly spreading 

... Cleared resolved with rhus dermatitis 

by fifth day’ = VARIDASE" healed within 

a week’ 


THROMBOPHLEBITIS 


REFRACTORY 
in 3 days... @ back on his feet a 
returned | in a week after 


to school... recurrent episode’ 
closure advanced’ 


normal routine 
resumed after 4 days 
of VARIDASE' 
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Bureau of Medical Economics 


Data Processing of Doctors’ Accounts 


“We feel that we now have a system which, for 
the first time in our many years of practice, gives 
us adequate control and analysis of our accounts.” 

This report comes from Drs. Maurice A. 
de Harne and H. M. Chandler at the Wahiawa 
Clinic who, six months ago, installed an office 
procedure befitting the age of automation. 

In the November-December, 1959, issue of the 
JOURNAL (page 183) we reported that progress 
was being made in the use of data processing of 
doctors’ accounts. We are glad to report that users 
here in Hawat are very pleased with the results 
obtained 

The recent announcement that Hawai Medical 
Service Association (HMSA) will be able to ac- 
cept claims processed through this new system ts 
most welcome news to all doctors. (This will be 
possible by the end of 1960.) A verbal lei of 
gratitude is extended to HMSA for their assistance 
in making this possible to the benefit of the med- 
ical profession in Hawai. 

Due to the importance of this new system to 
the doctor the balance of this month’s BME New: 
is devoted to the outline of the system and its many 
advantages to the doctor and his staff. 

Importance to the Doctor. “Automation of our 
bookkeeping has improved collections and relieved 
the office staff of all preparation of monthly state- 
ments. 

“Expense of the system has been reasonable and 
well worth the detailed business analyses we re- 
ceive of our monthly records.” 

Data on Tape: The set-up consists of a small, 
simple-to-operate posting machine which can be 
used, without special training, by anyone able to 
operate an adding machine. It ts equipped with a 
special attachment which translates information 
about patients’ accounts into a code language 
which can be understood by high-speed, automatic 
equipment located in a central office. 

As in many offices, Wahiawa Clinic's system 
begins with a fee slip which is made out for each 
patient. The charges are entered opposite the de- 
scription of services. 

At the end of the day, the nurse-bookkeeper 
assembles the fee tickets and begins posting. 
Through the adding machine keyboard the opera- 
tor simply records fees and payments on patients’ 
account cards. THIS IS THE ONLY BOOKWORK SHE 
FEVER HAS TO DO concerning patients’ accounts. 
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As she records the charges and payments, the 
tape machine punches out the following infor- 
mation: 


¢ Description number of the charge, 
or payment. 
Amount of the charge, or payment. 
Patient's identification number. 

e Insurance information. 


Monthly Records: Each week, the coded lan- 
guage (in the form of a small paper tape) is sent 
to the processing center (Peat, Marwick, Mitchell 
& Co.) where the information in the tape is con- 
verted to punched cards, familiar clerical aids in 
many fields. 

The punched cards are then used to produce the 
following monthly records: 


¢ Complete itemized statements for all active 
accounts with charges and payments explained 
in full. Family members are also identified. 
Report of all active insurance claims. HMSA 
claim forms will be returned to the doctor's 
office completed, except for medical diagnosis 
and the doctor's signature. 
A 30-, 60-, and 90-day analysis of accounts 
receivable. 
A listing of cash receipts, broken down by 
days and source of income. 
A listing of professional services rendered 
and total charges of each service. 


This tape punching machine is connected to NCR 
Bookkeeping Machine. Tape is sent to processing cen- 
ter where monthly statements, insurance reports and 
analyses are prepared. 
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PAT 


NAME 
ADDRESS 
LOCATION 


SPEAR, CARL 
211 MANGO STREET 
WARIAWA 
Up-to-date patient's ac- HMSA 
count card remains in your 
own office. All charges are 
recorded from “fee” tickets. 
Punched tape at bottom is 
made automatically as fig- 2759 
ures are posted on _ book- 
keeping machine. 


INSURANCE 1642 - 


ACCOUNT 
NUMBER 


25 59 
2759 


DATE 
Member 


WAHIAWA CLINIC 


MAURICE A. deHARNE, M.D. 


Sp 


A 


You ore responsible for these chorges 


It covcred by insurance please bring in 


Fomily | Serv 
Code 


LEDGER 


ACCOUNT No 112 


401295 - 1 


ice | 
CHARGES 


HAROLD CHANDLER, MD 
AGcaes 


ee ee e 


WAHIAWA CLINIC 
823 CALIFORNIA AVE 
WAHIAWA, HAWAII 


Cost of Processing: The processing of all re- 
ports, including insurance, averages 15¢ per ac- 
count. 

Analysis valuable: 


ACCOUNTS RECEIVABLE LISTING 


According to Drs. de Harne and Chandler, the 
analysis of accounts receivable prevents large past- 
due accounts receivable from building up be- 
cause this is checked every month. As the result of 
intelligent use of this ‘‘analysis,”’ collections have 


increased sufficiently to offset the cost of the equip- 
ment and the processing charges. 


The new system has eliminated the need for a 
full-time bookkeeper in Wahiawa Clinic's office 
and allows the staff to devote more time to patients. 

The value of this system to the medical profes- 
sion can best be summed up in these words by 
Drs. de Harne and Chandler: 

“We are thoroughly convinced that the benefits 
produced by machine bookkeeping methods are 
more than sufficient to justify their cost. Through 
the use of this system errors have been eliminated, 
a great deal of time has been saved by the elimina- 
tion of statement preparation, and the patient has 
been made more aware of his financial obligation. 

“One other important benefit is that we now 
have a detailed, up-to-date picture of the condition 
of our practice which was unavailable before. 

“The peace of mind this has brought is at 
least as important as any of the tangible benefits 
produced.” 

R. M. KENNEDY 


Executive Secretary 
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Infant Death Case Study No. 6 


This 17-day-old male infant had been delivered spontaneously to a 30-year-old part-Hawaiian 
woman after 38 wecks of an apparently uneventful gestation. The mother had had eight previous 
deliveries with no recorded difficulty. She had received one injection of penicillin-streptomycin 
for bronchopneumonia. Two hours prior to the delivery, she had had a single watery stool. The 
infant was born after three hours of labor. 

A ten-year-old brother subsequently admitted to the hospital with fever and diarrhea had 
negative stool cultures. 

The infant weighed 7 pounds 13 ounces at birth and had a seemingly normal neonatal 
course. He accepted an evaporated milk formula readily. At five days, he developed an explo- 
sive diarrhea with 21 liquid stools in 24 hours. His temperature rose to 102° F. rectally; his 
weight dropped from 7 pounds 11 ounces to 7 pounds 61 ounces. Terramycin 125 mg was 
given every four hours by mouth and 125 mg by “hypo” twice a day. Skim milk feedings were 
offered. On the second day of illness, he weighed 6 pounds 14 ounces. A hypodermoclysis of 
saline (unstated amount) was administered. He also received 0.5 cc of vitamin B,. and two cc of 
“complex.” By the third day of illness he weighed 6 pounds 81/4, ounces; skim milk feedings 
were discontinued and 5 per cent glucose water substituted over ‘the subsequent 48 hours; Sal- 
monella Group B was reported from stool cultures submitted the first day of illness to the State 
Department of Health. On the fifth day of illness, skim milk feedings were restarted. The infant 
then weighed 6 pounds 8 ounces. By the tenth day of illness the baby’s condition was considered 
to be such that an increase in food could be tolerated and SMA formula was begun. Since he 
had been afebrile for 72 hours, the Terramycin was discontinued. Stools at that time averaged 
four per 24 hours. On the twelfth day of illness (the 17th day of life) the infant's weight 
dropped to 6 pounds 1 ounce. He suddenly became cyanotic and died en route to another 
hospital. The family refused a post-mortem examination. 
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Discussion 


Infection within the newborn period can be insidious wherein the baby does not ‘do well” 
or terrifyingly sudden in onset, as in this instance. The explosive onset of watery stools and 
temperature elevation clearly indicated to the attending staff an acute bacterial enteric infection, 
as evidenced by the initial therapy. The selection of Terramycin as the antimicrobial of choice 
was logical in view of its reported effectiveness against some of the organisms responsible for 
newborn diarrhea (E. coli, Aerobacter aerogenes, Shigella). The dosage (approximately 185 
mg per kilogram) was ample. The enteric infection appeared to respond to this therapy as 
indicated by the decreased number of stools and the return of temperature to normal. However, 
Terramycin is a bacteriostatic agent and in this instance may have suppressed the organism dur- 
ing its administration only to have it flare up following discontinuation of therapy. Moreover, 
it is considered only slightly effective against Salmonella organisms. The report of isolation of 
Salmonella should have prompted a change to Chloromycetin, the recognized antimicrobial of 
choice in salmonellosis. 

A major aspect in the therapy of diarrhea of the newborn is the control of electrolyte and 
water loss. Within 48 hours from the onset of illness, this infant had lost 13 ounces or 10 
per cent of his body weight. In 72 hours he lost 19 ounces or 16 per cent of his body weight. 
He should, therefore, have been considered in a state of severe dehydration, in spite of the ap- 
parent response of the diarrhea to antimicrobials. It is unfortunate that serum electrolyte levels 
were not determined and intravenous fluids were not administered to compensate for his loss of 
electrolytes and water. 

The abrupt lapse of this infant into a shock-like state proceeding to death is common in 
Salmonella infections, due probably to the effect of the toxins and the loss of electrolytes and 
water. Since relatively small losses of electrolytes and water in a newborn infant can be disastrous, 
early transfer to hospitals where micro-determination of serum electrolytes can be made should 
become routine. 

Classification: Pediatric, preventable, due to physician error in judgment and lack of proper 
hospital facilities. 


One of a series of case reports prepared by the Advisory Committee to the Bureau of Maternal and Child Health to illustrate the 
type of study made in the instance of an infant or maternal death in Hawaii. 
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Protection from National Compulsory Insurance 


O. D. PINKERTON, M.D., Honolulu 


$255,523.00 


REPAID MEDICAL PLANS are here to stay 

unless they are knocked out by national health 
insurance—a fertile field for vote getting by so- 
cialist and liberal politicians. It should be obvious, 
even to those who oppose it, that the voluntary 
prepaid health plans, without question, have been 
the greatest single deterrent to compulsory state 
and national health insurance. The charitable ef- 


forts of individual physicians for the care of the | 


indigent without cost, and the guarantee of care 
for any individual who needs it, have generally 
gone unheeded by the public and the politician 
who serve them. 


Benefits by One Visit Per Case and Hospital 
Benefits by One Case Per 1,000 Members and 


Savings Resulting from Reducing Medical 
One Day Per Case (1959 Experience) 


Per Cent 
Amount of Totgl 
|. Effect of a Reduction of One of 
Medical Visit Per Illness: Savings 
Home and Office Care $548,055 
Il. Effect of a Reduction of One 
Hospital Day Per Case: 
Hospital Benefits $277,585 
Physician Hospital Visits 23,181 
Total $300,766 


Ill. Effect of a Reduction of One | 
Medical Hospital Case Per j 
1,000 Members Per Year: | 


| 


Hospital Benefits $ 5,712 | 0.1% 


Physician Visits 990 | 
Total $ 6,702) 0.1% 
IV. Discretionary use of x-ray | 
laboratory benefits would 
affect savings; however, | / 
the amount of savings is | / 


hard to estimate. | 
Vv. Summary: 


Medical Benefits $572,226 8.6% 
Hospital Benefits 283,297 4.2 


Total $855,523 12.8% 
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Support 
Prepaid Medical Plans 


Insure Your Plan’s Success 


Save Increase 
Dues Income 


| 

| 
| The general philosophy of state and federal 
oliticians, along with genergl public moral dete- 
rioration, is not what is beng¢ficial to our system of 
/free enterprise, but what the politician can do to 
| assure himself of re-electién to office. The clamor 
continues for state contr6l of a profession whose 
position today is high bgCause it has remained free. 


The sooner medical mien realize that there is a 
determined drive in progress to make them vas- 
' sals of the state, th¢ more determined they will 
become to support/ voluntary prepaid insurance 
plans. / 

The most vital’ problem today is how the costs 
of prepayment medical plans can be kept within 
the budget of the paying public. If the costs are 
not stabilized,/the public may have to discontinue 
or curtail covérage and the inevitable result would 
be more chéritable services performed by physi- 
cians, and yhcreased clamor for federal control and 
expenditufe by a government which is practically 
insolvent/ in spite of the present confiscatory tax. 

It behooves physicians and patients alike to be 
cognizant of these costs and exercise discretion in 
the a 8 of medical plan benefits. The usage of 

hospital and medical benefits, especially those util- 

ized in physicians’ offices, can be dramatically re- 
dyted by careful attention of physician and pa- 
tiént. 

/ The following statistics were obtained from the 

/Hawaii Medical Service Association (HMSA), 

/ and were most startling to the author. It is certain 
that hey will startle other members of the pro- 
fession. 

Stop and consider how much more would accrue 
to physicians, hospitals, and the member, or how 
much less the member would have to pay for his 
current HMSA medical plan, if such savings were 
realized. This is particularly true now that the 
Federal Employees Health Benefits Act has been 

(Continued on page 570) 
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ADVERTISEMENT 


182,000 
have voted for 
free choice 


of doctor 


and hospital... 


As of May 1, 182,000 members in Hawaii had voted for 
HMSA to be their plan. 


“Voted?” you ask. 


Yes, in a very real sense. These people not only have chosen 

HMSA plans to help pay the cost of illness, but are paying 

for this protection. It indicates an overwhelming preference Blue Shield Plan 
of Hawaii’s people for the sound, voluntary, prepayment for Hawaii 
medical plans offered by HMSA. It indicates that HMSA 

is doing the job for which it was created, and is providing 

services on a basis that is mutually satisfactory to its mem- 

bers, to the medical profession, and to the employers of 

Hawaii. 


At a time when the problem of paying for adequate medical 
care for the aged is becoming a white hot political issue in 
Washington, it becomes even more important than ever for 
a voluntary prepaid medical plan to do its job. 


182,000 members in Hawaii say that we are. 


HAWAII MEDICAL SERVICE ASSOCIATION 


Member, Western Conference of Prepaid Medical Service Plans 


1154 Bishop Street Honolulu, Hawaii / Phone 66-151 
Branches: Hilo Wailuku Lihue 


This is What’s New! 


Conn’s suggestion that the mysterious disease 
familial periodic paralysis is actually intermit- 
tent aldosteronism is not borne out by a study 
recently completed at the N.I.H. Although the 
urine aldosterone level did not increase before 
attacks, the authors did corroborate Conn’s conclu- 
sion that a low sodium diet is probably better 
therapy than the traditional high potassium diet. 
(Am. ]. Med. { Mar.} 1960.) 
Chaikoff reports an increased percentage of 
thyroid cancer following I'*! administration to 
a thyroid cancer strain of rats. Starr in Cancer 
Research, which appeared about the same time, 
reports complete failure to induce thyroid car- 
cinoma in the same high thyroid cancer strain by 
larger doses of (A.M.A. Arch. Path. {Mar.} 
1960. ) 
The correlation between the thickness of the 
ventricular wall and the electrocardiogram is rather 
high in left ventricular hypertrophy, where the 
EKG diagnosis of LVH is anatomically correct 
75 per cent of the time. The EKG diagnosis of 
right ventricular hypertrophy is more difficult, 
with a poorer anatomical correlation than in the 
case of LVH. Combined ventricular hypertrophy, 
with both RVH and LVH, is usually missed in 
the electrocardiogram with the EKG diagnosis 
having been made in only 10 to 20 per cent of 
the cases proved at autopsy. (Circulation [Feb.} 
1960.) 
A California general practitioner, apparently 
annoyed at his lack of new knowledge after an- 
other “psychiatry in general practice” scminar, 
has his sharp criticisms outlined in the lead article 
of a psychiatric journal. Samples: “If psycho- 
dynamics cannot be explained in a lecture series, 
please stop inviting us to attend.” “We are not 
medical students. Try talking over our heads on 
occasions.” (A.M.A. Arch. Gen. Psych. {Mar.} 
1960. ) 


By the use of intravenous radioiodine-labeled 
Diodrast, a rough estimate of the cerebral flow 
to the two hemispheres can be made. This re- 
quires continuous recordings of two scintillating 
collimators, one on each side of the head. This 
procedure supplements and in some instances may 
obviate cerebral angiography. (Neurology { Mar. | 
1960.) 
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In Philadelphia, pediatrician Stokes advised 
passive-active immunization against viral hep- 
atitis by a very small dose of gamma globulin, 
0.01 ml/pound body weight of cold-ethanol 
fractionated gamma globulin. This does not 
produce serum hepatitis but protects almost all ex- 
posed susceptible persons against the more severe 
symptoms of epidemic hepatitis. Trial immuniza- 
tions against epidemic hepatitis in closed institu- 
tions is suggested. (].A.M.A. [Feb. 13} 1960.) 
The problem of shark attacks the world over 
is summarized in a book by an Australian, V. M. 
Coppleson. In spite of watchtowers, airplane pa- 
trols, explosives, shark repellent powders, and so 
on, off one South African beach, there were 35 
shark attacks in ten years. Finally, the authorities 
protected the beach area by two miles of under- 
water netting. After four years, 1,200 sharks 
have been captured and no shark attacks recorded 
(Shark Attack, V. M. Coppleson, 1958.) 
7 
Hepatic coma has recently been treated by 
total colectomy and ilcorectal anastomosis. The 
patient was a 63-year-old housewife who had had 
40 episodes of hepatic stupor and ¢oma during the 
five years prior to operation. A colectomy was 
performed on the presumption that the cerebral 
symptoms result from the influence of various 
nitrogenous substances on the brain. These sub- 
stances are believed formed by bacterial action on 
protein within the colon. However right the 
theory, the patient has had no further episodes of 
hepatic coma or stupor after this rather drastic 
procedure. (Lancet { Feb. 27} 1960.) 
Pain and tingling of the hands during preg- 
nancy are fairly common symptoms, often at- 
tributed to various metabolic changes as well as 
hyperventilation. However in 14 pregnant pa- 
tients, the compression of the median nerve as 
part of the carpal tunnel syndrome was the 
cause of the symptoms. Most patients recovered 
spontaneously after delivery. Fluid retention 
during the last trimester was felt to be the main 
causative factor. In another series reported in 
the same journal, 25 nonpregnant patients with 
median-nerve compression received an injection 
of hydrocortisone into the carpal tunnel. 
Twenty of the patients had prompt symptomatic 
relief. (Lancet { Feb. 27} 1960.) 


I. GILBERT, JR., M.D. 
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In Memoriam -- Doctors of Hawati-- XX VI 


This is the twenty-sixth installment of In 
Memoriam— Doctors of Hawau. 


John Christopher O'Day 


John Christopher O'Day was born in Dunkirk, New 
York, on December 10, 1866 
As a youth in Pennsylvania, Dr. O'Day was suc- 
cessively a messenger boy, telegrapher, railroad fireman, 
dispatcher, and a 
; student of mechanical 
engineering 
His start toward medi- 
cine came when he was 
called upon to act as an 
assistant to a Ssufgeon in 
an emergency operation 
Doctors urged him to 
take up medicine. This 
looked impossible but 
with wise prodding trom 
his medical friends, 
young O'Day received 
his first medical degree in 
1896 from the National 
Normal University Col- 
lege of Medicine at 
Lebanon. Ohio, and a second from Northwestern Med- 
ical School in 1900 
A knowledge of oil wells, gained from long con- 
nection with the Standard Oil Company as a trusted 
cout. enabled him to make a lucky investment. He 
struck a gusher and financially was a made man 
Then followed more study in England, Scotland, and 


DR. O'DAY 


Gsermany 

On November 11, 1901, Dr. O'Day married Lamanda 
Felicia Shearman at Jamestown, New York. The couple 
had two daughters, Celia and Nina (Mrs. Walter 
McManus ) 

Dr. ODay 
Oregon 

In 1906 Dr. O'Day came to Honolulu as a tourist 
He arrived here from New York, N. Y., with his 
family, by way of Cape Horn. He loved the life and 
the people in the Islands so much that he practiced 
here until 1912. He then left the Islands to go to Port- 
land, Oregon, where he studied goiter surgery under 
Dr. Robert Cotfey. In the spring of 1917, he returned 
to Honolulu to make it his permanent home 

Dr. O'Day was physician to Queen Liliuokalani in 
the closing years of her life. He was the only attend- 
ing physician at the death of Prince Jonah Kuhio Ka 
lanianaole, Delegate from the Territory of Hawaii 

Dr. O'Day gained world-wide acclaim for devising 
two surgical operations. One was for stomach surgery 
in which a new valve is created to take the place of 
that removed when a stomach cancer or ulcer adjoining 
the valve in the lower part of the stomach is removed 
It is the only operation of its kind that conserves the 
detailed functioning of the stomach after removal of 
either an ulcer or cancerous growth. The operation is 
known in the surgical world as O’Day’s damper gas- 
trojejunostomy. The technique was first brought out by 
the official organ of the American College of Surgeons, 
of which Dr. O'Day was a Class A Fellow 


practiced both in Pennsylvania and 
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The other operation is for the treatment of a bladder 
condition and the feature of it is the character of the 
stitch. 

In 1905, Dr. O'Day wrote “Oil Wells in the Woods,” 
dealing with the folklore in the oil fields of Pennsyl- 
vania. 

From 1915 Dr. O'Day fought against what he called 
“the unionizing of doctors” by the American Medical 
Association and similar organizations. He summed up 
his views in a book entitled “A Portrait of Two Doc- 
tors,” published in 1940 and which resulted in national 
comment. In this book Dr. O'Day claimed the medical 
profession is controlled more by politics than by science. 

In addition to these two books, Dr. O'Day wrote 
many articles for medical and other scientific journals. 

Dr. O'Day died on July 2, 1945, in Honolulu at the 
age of 78 


Harvey Lee Ross 

Harvey Lee Ross was born November 12, 1880, at 
Mayfield, California, the son of Joseph and Louise 
(Bacon) Ross. He was a direct descendant of Richard 
Henry Lee, author of the resolution in Congress, June 7 
1776, declaring that the colonies should be free and in- 
dependent states, which paved the way for the Declara- 
tion of Independence adopted 27 days later. His grand- 
father was Harvey Lee Ross, an early and noted pioneer 
of Illinois and an intimate friend of Abraham Lincoln 
and Andrew Jackson. 

He was educated at Macomb (Illinois) High School, 
graduating in 1898. Cooper Medical School, San Fran- 
cisco, granted him his M.D. in 1903. Dr. Ross interned 
at Lane Hospital in 1903 and at French Hospital in 
1905, both in San Francisco. Shortly afterwards he came 
to the Islands 

On May 2, 1907, Dr. Ross married Ethel Ada Rickard 
at Laupahoehoe, Hawaii. Their one son, Alexander Tre- 
loar, graduated from the University of Oregon Medical 
School and is now Professor of Neurology and Chairman 
of the Department of Neurology, University of Indiana 
Medical School 

Dr. Ross served as government physician for the South 
Kohala district, Hawaii, from 1906 to 1910, making his 
home at Waimea. 

From 1910 to 1912 he was ship’s surgeon aboard the 
Matson liner S.S. “Wilhelmina.” 

Following his two years at sea, Dr. Ross was ap- 
pointed government physician for the South Kona dis- 
trict of Hawaii, which position he held until 1917. At 
one time he was superintendent of the Kona Hospital 

At the outbreak of World War I, the family moved to 
Honolulu. During the war, Dr. Ross served as a captain 
in the Army Medical Corps. 

At the close of the war, he was connected with the 
Territorial Board of Health, having charge of the medi- 
cal division of government schools and doing much work 
in the anti-tuberculosis bureau. 

Dr. Ross died September 27, 1921, at Waialua, Oahu, 
within a few months of his 41st birthday. 

He was a member of the Territorial Medical Society 
and the Association of Military Surgeons of the U. S. 
and a charter member of Upsilon chapter of Nu Sigma 
Nu fraternity. 
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Book Reviews 


Current Medical References 
Edited by Paul J. Sanazaro, M.D., 535 pp., $3.50, Lange 

Medical Publications, 1959. 

This is an excellent source handbook of medical ref- 
erences. Despite its compactness its contents are quite 
comprehensive. References cited should lead one to fur- 
ther works, since articles mentioned include generous 
bibliographies. References were selected with this view 
in mind and to their general availability. Of interest as 
a sidelight is the inclusion of references to problems 
such as dry skin and insomnia. 


BERNARD J. B. Yim, M.D. 


Method of Anatomy, 6th Ed. 
By J. C. Boileau Grant, M.C., M.B., 879 pages, $11.00, 

Williams & Wilkins Co., 1958. 

This is a text book of regional anatomy, well illus- 
trated by simple black and white line drawings. It is an 
excellent dissection manual. It makes study of anatomy 
interesting and is an excellent book for students. It cov- 
ers the whole subject of anatomy by regions. 


KENNETH M. AMLIN, M.D. 


*Manual of Skin Diseases 
By Gordon C. Sauer, M.D., 269 pp., $9.75, J. B. Lip- 

pincott Co., 1959 

This generously illustrated, concise, practical textbook 
of dermatology is aimed at the general practitioner, pe- 
diatrician and internist. For them it would be a most 
useful desk-top reference book. There are numerous 
tabulations and charts of diagnostic clues and guides. 
The photographs, many of which are in color, are for 
the most part very good though the big colored picture 
of a chancre seems clearly to be a chancroid, presum- 
ably with a chancre in it. 

There are a few curious statements to which excep- 
tion could be taken. Keloids are said to be hypertrophic 
scars; of course they are more than this, and some effort 
to distinguish them should be made. Purpura is defined 
as ‘‘a large petechial lesion,” and the group of dis- 
seases (which it actually is) are not well presented. 
Anaphylactoid purpura is not mentioned except in the 
combination glossary and index, where it appears as 
“Schénlein’s purpura, thought to be related to Henoch’s 
purpura.” The statement that “no two skin diseases 
look alike” would be difficult or impossible to defend. 

No recognition is given to chronic or even mild sys- 
temic LE; this is described only as ‘‘acute disseminated 
LE” with a positive LE test. Steroids receive—probably 
wisely, in a book for non-dermatologists—very scant 
mention: they are advised for severe protracted alopecia 
areata, resistant exfoliative dermatitis, severe dermatitis 
venenata or erythema multiforme, and, questionably, as 
the first thing to use in acute disseminated LE. The chart 
of psoriasis mysteriously fails to indicate the frequent 
involvement of the frontal scalpmargin, the genitalia, 
the umbilicus and the shins. Under the lepromin test, it 
is said, mysteriously, that “false positive reactions do 
occur, 

These criticisms are not serious ones. This is a val- 
uable and eminently practical manual of practical office 
dermatology, and it is highly recommended. 


Harry L. ARNOLD, JR., M.D. 


*%& means highly recommended 
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*The Care of Minor Hand Injuries 


By Adrian E. Flatt, M.A.. M.D., F.R.C.S., 266 pp., 

$9.50, The C. V. Mosby Co., 1959. 

In publishing this book, Adrian Flatt has fulfilled a 
need for the general practitioners and specialists alike in 
emphasizing the importance of adequate care of the in- 
juries we see daily in the office as well as in the hospi- 
tal. It is excellently written, well organized, and corre- 
lates nicely the injury with the pathology and logical 
treatment, emphasizing the details which are so im- 
portant in proper preventive as well as definitive therapy 
of a most frequent injury, which, neglected, causes con- 
siderable disability. 

The book is to be recommended highly for the library 
of every active practicing physician, particularly those 
who see a large volume of industrial hand injuries. 


Ivar J. LARSEN, M.D. 


Anatomy for Surgeons, Vol. Ill 


By W. Henry Hollinshead, Ph.D., 901 pp., $23.50, Paul 

B. Hoeber, Inc., 1959. 

At first glance this volume does not impress the reader 
as being adequately oriented to the field of surgery. 
However, continued reading, which is surprisingly easy 
for such an erudite treatise, demonstrates a thorough 
coordination of basic anatomy with surgical application. 
There are numerous references to the latest physio- 
logical, endocrinological, pathological, and experimental 
works as they apply to surgical principles. 

The illustrations, unfortunately, are insufficient to edit 
this work on a par with the detailed writing. They com- 
bine schematic representation with classical reproduc- 
tions. 

I believe that this book would be a valuable addition 
to any surgeon's library and represents a classic in its 
field. 

KEITH KUHLMAN, M.D. 


* The Writing Road to Reading 


A Modern Method of Phonics for Teaching Children 
to Read 


By Romalda Bishop Spalding with Walter T. Spalding, 
238 p.p, $4.00, published by Whiteside Inc. and Wil- 
liam Morrow & Co., 1957. 

Many people today have children who suffer from 
“specific language disability.” They are intelligent chil- 
dren but have difficulty with spelling, reading, and 
writing. The following summary defines the objectives 
of the unified phonics method as “to help prevent the 
unhappiness in the appalling loss caused by so large a 
proportion of our people living and thinking, working 
and producing, at levels, so far below their inborn mental 
abilities, because of their relative inability to read and 
write.” 

The book was developed over a period of years from 
the wide teaching experience of Mrs. Spalding in many 
different schools. She realized that many of the different 
methods used in schools, particularly the so-called “‘look- 
say” method was leaving an increasing number of stu- 
dents with an inability to read and write properly. This 
book attempts to teach teachers and parents this new 
method of phonics and how to apply it. Because of the 

(Continued on page 584) 
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Notes and News 


Coming Events 


Dr. Walter Quisenberry wil! address the New York 
Academy of Sciences in June. He will speak on th 
subject of socio-cultural factors in cancers 

\ dinner honoring Dr. Max Levine will be held in 
July at Tripler Army Hospital. Further details will be 
published in the HMA monthly Newsletter 


Muscle Men 


Drs. Richard K. C. Lee and L. Clagett Beck handled 
irrangements for a clinic presented by Dr. Thomas K. 
Cureton of the University of Hlinois. This clinic demon 
strated that a number of local physicians, including 
Drs. Richard Sakimoto and James Harrison, should con 
sult their family physicians for a thorough physical 


examination 


Speeches and Meetings 


Dr. William J. Holmes addressed the Pan American 
Association of Ophthalmology in Caracas, Venezuela 
The considerable efforts of the Honolulu County Med 
ical Society, together with the Advertise: 
cation were advanced by Drs. Unoji Goto, Scott Brainard, 
L. T. Chun, and A. S. Hartwell. They discussed heart 
disease at a recent public forum. Drs. Louise $. Childs, 
Donald C. Marshall, Dorothy S. Natsui, ind Thomas Y. K. 
Chang participated in another panel on teen-age prob 
lems. Dr. Claude C. Caver moderated both forums 


in public edu 


Students 


Drs. Shigeru R. Horio, Hasting H. Walker, Raymond 
DeHay, ind Norman R. Sloan attended the recent Amer- 
ican College of Physicians’ meeting in San Francisco 


Happy Events 


Dr. and Mrs. Samuel Wallis of Lihue, Kauai, celebrated 
their 20th wedding anniversary on April 2. Dr. and Mrs. 
K. H. Dung are the happy parents of a new son, Robert 


Competition 


Fourteen new medical licenses were recently granted 
to John R. Watson, Billie F. Strother, Seigne Talbot, Erida 
Reichert, Paul E. Poenisch, James L. Lynde, Ross Y. Ha- 
gino, John F. Hanley, Francis Fukunaga, Richard M. Far- 
dal, Anne Marie Brault, David Kliewer, William J. P. 
Cody, and Vietor S. Dizon. 


New Offices 


Drs. Richard Lam, Raymond Kong, Patrick Lai, Gail G. L. 
Li, Warren Wong, Min Hin Li, and George F. Schnack have 
new offices at 1525 Kalakaua Avenue. Dr. Kwong Yen 
Lum is now located at the Central Medical Building. The 
Kaimuki office of the Medical Group and Dr. E. W. 
Haertig have moved into the new Waialae-Kahala Med- 
ical Building 


Honors 


Dr. Min Hin Li received the North Dakota Governor's 
Flag. Dr. C. M. Burgess won the Smithsonian award for 
his Hawautian Shell Display at the Annual Seashell and 
Marine Lite Exposition. Dr. Clarence Fronk was named 
a member of the City Parks Board 


Request 


The JOURNAL would appreciate receiving any tidbits 
of gossip (scandalous or otherwise) which would serve 
to make this column more interesting. Please telephone 
items to Lee McCaslin, 57-907, Hawaii Medical As- 
sociation. 


8th CONGRESS 


Pan-Pacific Surgical Association 


September 27—October 5, 1960 


Headquarters—Princess Kaiulani Hotel 
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County 


Society Reports 


Hawaii 


The February (1960) meeting of the Hawaii County 
Medical Society was held on February 19 at the Hukilau 
Restaurant. Guests present were Dr. Albert Dorfman, 
Professor of Pediatrics at the University of Chicago 
School of Medicine, and W. Mayer. 

The coming Forand Bill legislation was mentioned, 
and each one was urged to express his view to the local 
congressmen. 

Reference was made to the reception luau on February 
25 at the Hale Nani in honor of Mr. Basil O'Connor of 
the National Foundation. Members were urged to attend 
the luau. A motion was made by Dr. Loo, and seconded 
by Dr. Miyamoto, to send the Chairman of the Polio 
Committee to the luau at the expense of the Medical 
Society. The motion was carried. 

Following the business session, Dr. Dorfman gave a 
talk on rheumatic fever. He emphasized the importance 
of making an accurate diagnosis of the disease, in order 
not to subject a nonrheumatic child to many months of 
needless bed rest. He also discussed recent trends in the 
treatment of the disease and the prevention of its re- 
currence 

The March meeting of the Hawaii County Medical 
Society was held on the 11th at the Hilo Hotel. The So- 
ciety was host to a group of doctors on the Committee 
on Maternal and Child Health. Arriving from Honolulu 
were: Dr. and Mrs. Clarence Wyatt, Dr. Satoru Nishi- 
jima, Dr. Grant Stemmerman, Dr. and Mrs. Jack Wood- 
ruff, Dr. H. E. Bowles, Col. John P. Fairchild, M.C., Col. 
Edward A. Zimmermann, M.C., Dr. Frances Naka- 
mura and Dr. K. J. Edgar. Guests at the meeting were 
seven nurses from the obstetrical department of the Hilo 
Memorial Hospital and Dr. Davis, Sr., from Minnesota. 

The meeting was called to order by the President, Dr. 
Richard Hata, at 7:30 p.m. He requested that the doctors 
turn in the questionnaire on the television program as 
soon as possible to the Hawaii Medical Association 

Following the business session, the meeting was turned 
over to Dr. Clarence Wyatt, Chairman of the Com- 
mittee on Maternal and Child Health. He introduced 
each doctor on the panel who spoke on some phase of 
eclampsia, pre-eclampsia, and prematurity. 


ToKUSO TANIGUCHI, M.D. 
Secretary 


Honolulu 


The Honolulu County Medical Society met on Tues- 
day, January 5, 1960. Mr. George Kellerman, President 
of Bishop Securities Ltd., spoke on ‘Securities for Profit 
and Retirement Income.” 

President H. Q. Pang called the meeting to order at 
8:40 P.M. with 71 members present. 

New members introduced by President Pang were Dr. 
Noboru Oishi and Dr. Samuel Buist. Dr. Robert J. 
Emrick was not present. 

Copies of 1960 Budget were distributed through the 
mail and were made available at the meeting. 

Dr. West pointed out that the appropriation for the 
Legislative Committee was not included. Mr. Kennedy 
stated that there is a sum of about $250 in the savings 
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account. Miss McCaslin stated that the HMA $1,000 
budget for 1959 was not used, therefore reverted back 
to the general fund. Council and delegate action was 
necessary for reappropriating the money for Legislative 
committee work which would be in May. 

Dr. West moved that the Board of Governors investi- 
gate need for funds for the Legislative Committee and 
make necessary appropriation. Motion was seconded and 
carried. 

A motion that the Budget as circulated be approved 
was made by Dr. West, seconded and carried. 

Mr. Richard Kennedy explained how discussion and 
study of Public Law 86-382 came about in the Society. 
This matter was called to the attention of the Board of 
Governors by our Representative to HMSA. The Board 
after hearing the report referred the matter to the Medi- 
cal Care Plans Committee. This committee met with the 
HMA'’s Federal Medical Service Plans Committee (state- 
wide matter) and representatives of HMSA on January 
3. This joint committee recommended that two M.D.'s 
be sent to Washington, D. C., to negotiate in the best 
interest of the doctors. 

Mr. Kennedy reported that this morning a telephone 
conference was held with the head of the Federal Civil 
Service Commission by Drs. Nishigaya, H. Q. Pang, 
O. D. Pinkerton, C. C. McCorriston and E. F. Cushnie 
and A. Yuen, R. M. Kennedy and Lee McCaslin. The 
conference result was that the area of concern can be 
handled through the mail. An extension of deadline for 
filing for certification was granted. 

Mr. Yuen discussed the types of plans formulated to 
be offered to the federal employees. 

. Government-wide Service Plan (Blue Shield-Blue Cross) 


1 

2. Government-wide Indemnity Plan (Aetna) 

3. Employee organization plan (ex-postal workers in Washington, 
D.C.) 


omprehensive Plans 
(a) Group Practice (Kaiser) 
(b) Individual Pre-payment (GHI) 

Plans 1, 2 & 4 will be offered locally. Mr. Yuen de- 
scribed in detail what each plan entailed and the prob- 
lems encountered by the doctors in Hawaii. Question 
and answer period followed. 

Copies of the Fee Adjustment Committee proposed 
changes in HMSA Fee Schedule were circulated. Dr. 
Reppun distributed copies and spoke on several changes 
in the schedule. A discussion period was held. 

Dr. R. D. Moore moved that Dr. Reppun’s proposal 
be referred to the Fee Adjustment Committee. Motion 
was seconded and carried. 

Dr. M. Berk moved that the Fee Adjustment Commit- 
tee’s proposed changes as circulated be accepted. Motion 
was seconded and carried. 

Dr. Ando pointed out that according to the Bylaws 
the dues for the new year are set at the last membership 
meeting of the preceding administration. Dr. Ando 
moved that the dues for 1960 be $105.00 and the break- 
down be the same as 1959. Motion was seconded and 
carried. 

Meeting was adjourned at 10:58 P.M. 

The Honolulu County Medical Society met on Tues- 
day, February 2, 1960. A timely subject entitled “The 
Donkey, The Elephant, and You” was discussed by 

(Continued on page 570) 
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Hawaii Medical Association 


MINUTES OF THE COUNCIL MEETING 
March 4, 1960, at 7:30 P.M. 
Wailuku Hotel, Maui 


PRESENT 

Dr. Toru Nishigaya, presiding; Drs. Allison, Bergin, 
Burden, Goodhue, Spencer, and members of the Maui 
County Medical Society 


MINUTES 
The minutes of the November 18, 1959, meeting were 


approved as published 


FEDERAL EMPLOYEES HEALTH BENEFITS ACT 

Dr. Nishigaya spoke briefly on the negotiations that 
were going on between the HMSA and the Civil Service 
Commission. He recounted the action that had taken 
place at a special meeting of the Honolulu County Medi 
cal Society on February 23 and at their regular meeting 
on March 1. He told of a cable that was subsequently 
received from Washington which reversed an earlier 
ruling and stated that the first home or office calls could 
not be deductible and so HMSA had to change the pre- 
mium structure to comply with this ruling. He discussed 
the participating physician's agreement and showed the 
members a copy of the form which has to be signed and 
returned to the HMSA by March 11. He mentioned that 
there is one feature which will probably meet with dis 
ipproval and that is the publication of a list of partici- 
pating physicians, which is required 

Dr. Wong said that in view of the action taken at a 
previous meeting, it was incumbent upon Maui to go 
along with whatever Honolulu County wishes to do 
Some of the Maui doctors disagreed. Dr. Nishigaya ex 
plained that the resolution that was passed by Honolulu 
County was proposed in order that the individual doc- 
tors would participate under 4 (4-b) if they so wished; 
the plan was not accepted by the Society 


DOCTORS’ CONTRIBUTIONS 

A letter from Dr. O. D. Pinkerton dated January 14 
was read in which he suggested that the medical profes 
sion be sent a questionnaire to determine the number 
of hours they contribute yearly to the indigent and the 
medically indigent patients. Dr. Burden said the indigent 
patients were taken care of by government physicians on 
Maui. Drs. Goodhue and Bergin said it was the same 
on their islands. Dr. Cushnie didn't feel such a survey 
would be accurate. Dr. Burden spoke of his experience 
as government physician and said they got about $13.00 
quarterly for medicines which cost him about $50.00 a 
month. Dr. Bergin thought we should find out more 
about what Dr. Pinkerton had in mind; should we find 
out how much the doctors do for nothing or how much 
indigent care do they perform. Dr. Allison thought that 
if we embark in this, we should get the help of statistical 
experts 

ACTION: 

It was voted that the idea is a good one and 
should be referred to the Honolulu County Med- 
ical Society's Board of Governors for their consid- 
eration. 

ROSTER 
A letter from the Board of Medical Examiners dated 
December 7, 1959, stated that since the Hawaiian Tele- 
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phone Company lists all physicians under their specialty, 
the members of the Board could not see the necessity 
of going to the expense of having such a manual printed 
A discussion followed on the propriety of the Yellow 
Book listings and it was concluded that publishing a 
roster would not solve the problem of proper listings. 


ACTION: 
It was voted to drop the idea of publishing a 
roster. 
ANNUAL MEETING 
Dr. Nishigaya gave a brief report on the progress of 
the Scientific Program and Arrangements Committees 


HEALTH EDUCATION COMMITTEE 

Dr. Allison was asked to discuss the problems of the 
Health Education Committee. He was asked if the mat- 
ter of having the programs sponsored had ever been 
considered and he advised that this had come up from 
time to time but such an arrangement had not been con- 
sidered advisable. The matter of using video tape was 
discussed at some length. The neighbor island doctors 
did not feel the committee should plan to send the tapes 
to them. 


ACTION: 

It was voted that the use of video tape be ap- 
proved for one year and that the Health Education 
Committee work out the best system of implement- 
ing the program and be authorized to use their 
judgment as to the best manner of procuring and 
utilizing the tapes. 

SALARIES AND PERSONNEL 

The ad hoc committee report recommended that the 
executive secretary's annual salary should start at 
$8,400.00 as of last January, and that no top figure be 
listed at this time; that the stenographer’s monthly salary 
should have a range of from $250.00 to $385.00; and that 
the casual part-time help should be paid from $1.00 to 
$1.25 an hour; that one-third of the salaries of the ex- 
ecutive secretary and the stenographer should be charged 
to the JOURNAL; that the executive offices operate on a 
five-day week with hours from eight to five and one 
hour for lunch. No overtime is paid to the stenographer 
(unless over the legal limit). The offices are closed on 
all State holidays as listed by the Chamber of Commerce. 
A Christmas bonus of 2% of the annual earnings is paid 
to all employees in the employ of the Association on 
the 24th of December. The annual vacation for all 
monthly employees is three weeks with pay after one 
full year of employment and if a holiday falls during 
the vacation period, this day is added to the three-week 
period. 

The Council voted on the salary recommendations 
one by one. The salary of the executive secretary was 
discussed in detail. It was felt that a committee should 
work out an annual increment. 


ACTION: 

It was voted to accept the report of the ad hoc 
committee and that the same committee, or a new 
committee, he instructed to get together with the 
Honolulu County Medical Society to work out an 
equitable salary schedule and annual increment 
with the help of a consultant and to report their 
findings back to the Council. 


(Continued on page 592) 
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The first specific aldosterone-blocking agent... 


effectively extends the medical control of edema or ascites. 


It introduces a new therapeutic principle in the treatment of... 


ALDACTONE introduces a new class of therapeutic 
agent, the aldosterone-blocking agent providing: 


satisfactory relief of resistant or advanced 
edema even when all other agents, alone or in 
combination, are ineffective or are only partially 
effective. 


A New Order of Therapeutic Activity 


ALDACTONE acts by blocking the effect of aldo- 
sterone, the principal mineralocorticoid governing 
the reabsorption of sodium and water in the distal 
segment of the renal tubules. 

By so doing Aldactone establishes a fundamen- 
tally new and effective approach to the control of 
edema or ascites, including edema resistant or un- 
responsive to conventional diuretic agents. 

Further, because of its different site and mode 
of action in the renal tubules, Aldactone has a true, 
highly valuable synergistic activity when used with 
a mercurial or thiazide diuretic. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change 
present medical concepts of the therapeutic limita- 
tions of managing edema. Many patients living in 
a gréater or lesser state of edematous invalidism 
can now be edema-free. To others, gravely ill, 
Aldactone will be life-saving. 


CONGESTIVE HEART FAILURE - 
THE NEPHROTIC SYNDROME -« IDIOPATHIC EDEMA 


HEPATIC CIRRHOSIS 


When used alone, Aldactone will produce a sat- 
isfactory diuresis in about half of those patients 
whose edema is resistant to conventional diuretic 
agents. 

When Aldactone is used in a comprehensive 
therapeutic regimen, which includes a mercurial 
or a thiazide diuretic, a satisfactory diuresis and 
relief of edema may be expected-in approximately 
85 per cent of edematous patients who would not 
otherwise respond. 


DOSAGE: For most adult patients the optimal dos- 
age of Aldactone, brand of spironolactone, is 100 
mg. four times daily. Aldactone should be admin- 
istered for at least four or five days before apprais- 
ing the initial response, since the onset of thera- 
peutic effect is gradual when it is used alone. 
Aldactone manifests accelerated activity with 
greater response as early as the first and second 
days when used in combination with a mercurial 
or thiazide diuretic. 


supPLIED: Aldactone is supplied as compression- 
coated yellow tablets of 100 mg. 


6. SEARLE « co. 


Chicago 8O, Illinois 


Research in the Service of Medicine 
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A significant statement about 
serum cholesterol and dietary fats 


a) It is now well recognized that serum cholesterol levels in man can be 
lowered by the judicious substitution of one type of dietary fat for another. However, 
it is relevant to inquire whether a patient can be assured that such a radical change in 

his dietary habits will prevent coronary occlusion or a cerebral vascular accident. 

This question must unfortunately be answered in the negative, for it has not been proved 
that lowering the level of serum cholesterol will prevent either the occurrence 

or the end-results of atherosclerosis. At the present time, clear proof of this 

proposition still seems many years away. Nevertheless, there are many reasons for 
believing that there is some connection between cholesterol metabolism 

and atherosclerosis, and, while waiting for elucidation of this relationship by 

laboratory workers, it seems justifiable to apply certain dietary procedures 


that are theoretically harmless and possibly beneficial. ee 


Excerpted from J.A.M.A., Aug. 29, 1959 


GAS CHROMATOGRAPH OF WESSON-the pure vegetable oil 


| | 
Produced by Independent Laboratory 


| 


2.1% 


Palmitic acid 
16 carbon, saturated 


18 carbon, poly-unsaturated 


Linoleic acid, 52.9% 


18 carbon, mono-unsaturated 


Oleic acid. 163% 


14 carbon, saturated 


Myristic acid. 1.1% 


Note High Linoleic Acid Content, 52.9%: Poly-unsaturated. 


= 
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FREE Wesson recipes, available in quantity 
for your patients, show how to prepare meats, 
seafoods, vegetables, salads and desserts with 
poly-unsaturated vegetable oil. Request quantity 
needed from The Wesson People, Dept. N., 
210 Baronne St., New Orleans 12, La. 


WESSON'S IMPORTANT 


Where a vegetable (salad) oil is medically recom- 
CONSTITUENTS 


mended for a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available 
brand. 


Wesson is 100% cottonseed oil . . 
winterized and of selected quality 


Linoleic acid ghycetides (poly-enaaturated) 50.5597 To be effective, a diet must be eaten by the patient. 
as vis ER The majority of housewives prefer Wesson,* par- 
Oleic acid glycerides (mono-unsaturated) 16-20% ticularly by criteria of odor, flavor (blandness) and 
a Total unsaturated 70-75% lightness of color. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of highest iodine number are 
selected for Wesson, and no significant variations 
in standards are permitted in the 22 exacting speci- 
fications required before bottling. 


Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predor tly beta sitosterol) 0.3-0.5% 


Total tocopherols 0.09-0.12% 


Never hydrogenated—completely salt free : 
—— ne *Reconfirmed by recent tests against the next leading 


brand with brand identifications removed, among a 
national probability group. 


Each pint of Wesson contains 437-524 Int. Units of Vitamin E 


ee 
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Official Publication of the Nurses’ Assoctation, Territory of Hawaii 


Rosié CHANG, Editor 


FLORA OZAKI 1 Editor 
KATSUKO ENOKI Editor 


HAZEL Kim, Assoczate Editor 
Mitprep Kim, Associate Editor 


OLIVE C. PRIDGEN, Executive Secretary 


President’s Message 


Your State Nurses’ Association has again in- 
dicated its interest in 
community needs by 
appointing a Commit- 
tee on Geriatrics. 
Through this Commit- 
tee your Association 
was represented at the 
State Conference on 
the Aging held May 
6 and 7. 

Our interest and 
support of our student 
our hope for 
is now 


nurses 
the future 
tangibly indicated by 
our co-sponsorship of 
Hawaii Student Nurses’ Association with Hawaii 
League of Nursing. We commend our Hawaii 
League for sparking a successful workshop on 
recruitment in which Mrs. Helen Miller from Na- 
tional League of Nursing Headquarters partic- 
ipated. Student nurse representatives collaborated 


SISTER MAUREEN 


President 


in the program, refreshing us once more with their 
enthusiasm and spontaneity. 

Your President and President of Hawati Student 
Nurses’ Association, Marjorie Oda, travelled by 
jet to Miami for the National Convention of Stu- 
dent Nurses’ Association and American Nurses’ 
Association, A detour and stopover in New York 
City gave Marjorie an opportunity to see the Big 
City for the first time. Alison MacBride, Executive 
Secretary of Hawaii Board of Nurses, and your 
President were Hawaii's delegates to the Conven- 
tion. They also attended the State Board Con- 
ference which preceded the Convention. 

With pride in our professional organization, 
we are exhorted to an all-out effort to promote 
the current drive for funds for the American 
Nurses’ Foundation. The slogan for each of us is: 


Give or Get $5.00 


Research is a growing concern and surely Ha- 
watl's nurses will press forward to demonstrate 
their wholehearted support. We count on you. 


Editorials 


ANA Miami Meeting 

May is an eventful month to nurses. The Bien- 
nial Convention of the American Nurses Associa- 
tion was held May 2-6 at Miami, Florida. Sister 
Maureen, President of Hawaii Nurses Assoctia- 
tion, and Alison MacBride, Executive Secretary 
of the Hawati Board of Nursing attended. 

We plan to include their reports in the next 


issuc. 


Mental Health Week 


During Mental Health Week, May 1-7, there 
will again be a concerted drive to bring mental 
health to the public’s attention. Nursing, like the 
other health professions, has in addition a special 
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year-around responsibility for helping to raise 
the general level of mental health. 


Florence Ni ghtin gale’s Birthday 


To many people Florence Nightingale rep- 
resents the personification of nursing, the tradi- 
tional “‘lady with the lamp.” Those more fa- 
miliar with her life and writings, however, recog- 
nize that her influence and interests extended far 
beyond the nursing field. She was not only the 
acknowledged authority on nursing and nursing 
education, but she was also an expert on hospitals 
and sanitation, a skilled statistician, and an in- 
fluential figure in the political and social world 
of her day. 
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This year, 1960, is the 100th anniversary of the 
founding of modern nursing by Florence Night- 
ingale. Nurses will be recognizing this historical 
event. On Oahu, a commemoration service was 
held at the Kawaiahao Church on Sunday, May 
8. Military nurses, student nurses, and practical 
nurses attended this service at the Sheraton Meet- 
ing House in full uniform. A dinner was held 
on May 12 to pay tribute to Florence Nightingale, 
founder of modern nursing, and the community 
joined Oahu nurses in celebrating this occasion. 
Executive Offices 

Business of the Hawaii Nurses Association is 
carried on as usual while Mrs. Pridgen is attend- 
ing the University of Hawaii. With the able help 


Dr. lra Hiscock’s Health Inventory 


Dr. Ira Hiscock, Carnegie Visiting Professor in 
Public Health at the University of Hawaii, will 
inventory the health needs, services, and pro- 
grams, of Hawaii for the fourth time. The third 
study, made in 1949-50, culminated in recom- 
mendations that set much of the course of public 
health programs. 

The Public Health Committee of the Chamber 
of Commerce has made an appropriation of 
$2,000 to finance Dr. Hiscock’s study, which will 
be coordinated by the Oahu Health Council. 

Miss Virginia Jones, Dean of the College of 
Nursing, University of Hawau, is the chairman 
for this study. The survey will be a self-study. 
The participating agencies will do self-evaluations 
and appraisals with Dr. Hiscock serving as the 
resource person. 


Convention Notes 


The 1960 convention site is the Island of Maui 
where the nurses are celebrating the silver an- 
niversary of their district association. Definite 
convention dates are Thursday, Friday, and Satur- 
day, October 20, 21, and 22, 1960. 

The Kahului Armory is the site of the con- 
vention. Lunches will be served at the Armory. 
Tentative plans include a no host dinner for 
delegates arriving early on Wednesday, October 
19, and two other evening affairs. One of the 
affairs will be held in a private home with Ha- 
walian entertainment being furnished. The other 
evening affair is the annual banquet night, fea- 
turing the silver anniversary charter members who 
have been in the Association for 25 years. 
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General Interest 


of Helen Ohara, Mrs. Mary Walsh is looking 
after the affairs of the Nurses Association. Mrs. 
Walsh has been inactive in nursing since resign- 
ing her position as Director of Nurses at Chil- 
dren’s Hospital in 1957. However, she has always 
retained her interest in all things nursing and 
is a member of the Hawaii League for Nursing 
as well as Hawati Nurses Association. 

One of the more important items of business 
has been the launching of the Super Savings 
Stamp campaign to purchase air transportation 
in order that the President of Hawaii Nurses As- 
sociation may attend the ANA Convention in 
Miami next May. The Association will be in 
need of books of Savings Stamps for the next few 
months—206 books are required. 


The general theme of the convention is ‘‘Secu- 
rity—what is it?” There are many examples of 
the different types of security which might be 
covered—economic, physical, spiritual, mental, 
etc. Suggestions for convention program sessions 
are being received by the Maui program members 
in care of Mrs. Elizabeth McCall, Kula Sanato- 
rium, Waiakoa, Maui. 


Economic Security Workshop 


The need for a strong economic security pro- 
gram was brought out by last October's conven- 
tion. Spurred to action was the Association's Eco- 
nomic Security Committee under the chairmanship 
of Kazue K. McLaren. The committee met twice, 
followed by an orientation session on the economic 
security program. Plans for an economic security 
workshop were subsequently approved by the 
Hawaii Nurses Association Board of Directors. 

Tentative plans for the workshop include a 
kick-off dinner meeting on July 7, 1960, with the 
A.N.A. field person as keynote speaker. The work- 
shop will be held on July 8 and 9. These two days 
will be divided into morning and afternoon unit 
sessions. 

A registration fee of $2.00 for the entire work- 
shop will be charged to defray expenses of print- 
ing and postage. For people interested in attend- 
ing separate sessions, a fee of 50¢ for each of the 
four unit sessions will be charged. 

The Association Board meeting will be held 
on July 7 in order that more members will 
be able to attend the workshop without incurring 
additional transportation costs. The workshop will 
be open to all nurses and practical nurses, irre- 
spective of membership. 
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Miss Anne Kinnere 


With profound regret, we note the death on 
March 4 of Queen's long-time employee, Anne 
Elizabeth Kinnere, 73. Miss Kinnere stayed with 
the hospital beyond her 1952 retirement, living 
at Harkness and working part-time as a good-will 
‘mbassador and trouble-shooter at the Hospital. 

Tiny Miss Kinnere was born in Cleveland, 
Ohio, in 1886 and took her professional training 
a! New Haven Hospital in Connect:cut. In 1919 
she visited Hawaii on a ycar's leave of absence 
from Yale Infirmary and fell in love with the ts- 
lands. By chance she met Queen's Director of 
Nurses at a dinner party and was persuaded to 
accept a position here. 

As a head nurse on Pauahi and Bishop 2 from 
1920 to 1952, Miss Kinnere became an institu- 
tion at Queen's. She showed a sincere interest and 
understanding in each patient and followed up 
their needs with meticulous care. Even now pa- 
tients often ask to be placed on her floor and 
when she retired, her contribution to patients and 
to the nursing service was recognized in news- 
paper publicity. 


Throughout her unbroken record of outstand- 
ing faithful service, Miss Kinnere was an inspira- 
tion to young nurses, always ready with an en- 
couraging smile and the advice of experience. 


Her attention to duty and warm genial per- 
sonality won a host of friends for her and for 
Queen's, in which her loyalty and interest was 
deep and constant. Miss Kinnere suffered a heart 
tttack while dressing for work. Services were held 
over her ashes on March 8. The family requested 
that in licu of flowers, contributions be made in 
her memory to The Queen's Hospital Memorial 
Fund 


Air Force Nurse C /O¥ ps Celebrates 
11th Birthday 


Now a firmly established part of the Air Force, 
the Nurse Corps is keeping in step with this 


Service's amazing technological advances. This 
year saw the opening of the new School of Avia- 
tion Medicine. This all-modern facility, located 
at Brook Air Force Base, San Antonio, Texas, is 
charged with training Flight nurses and is in- 
cluding in the curriculum current and research 
trends in Aerospace Medicine. The medical and 
nursing problems connected with flight in the 
age of air and space travel are un:que, to say the 
least. 

In addition to Flight Nurse Training, there are 
other educational and training program open to 
Air Force nurses. For example, each year groups 
are sent to leading universities to earn baccalau- 
reate or masters’ degrees in nursing admuinistra- 
tion and nursing education. Air Force nurses may 
also receive training in anesthesia, obstetrics, 
surgery and other nursing specialties. 

After 12 months of service an Air Force nurse 
may volunteer for overseas duty. Countries such 
as France, Spain, England, Japan and others pres- 
ently offer a variety of duty stations. Air Force 
hospitals vary in size, are modern, and adequately 
staffed with nursing service personnel. 

Recently Colonel Dorothy N. Zeller assumed 
the office of Chief, United States Air Force Nurse 
Corps. She replaces Colonel Frances Lay, who 
was named Command Nurse, United States Air 
Force, Europe. 

After cleven years of vigorous activity and 
growth, the Air Force Nurse Corps stands poised 
for a new decade of accomplishment. New prob- 
lems will be encountered by the men of the Air 
Force as new air and space vehicles come into 
being. The medical and nursing techniques re- 
quired to restore and maintain their health and 
well-being are now in the exploratory stages. 
Serving these men, their families, their country 

. and themselves gives an Air Force nurse a real 
sense of professional fulfillment. 

A legend has grown in the Air Force . . . ‘the 
Air Force takes good care of its own, all of its 
own.” Its nurses play no small part in maintain- 
ing the validity of this legend. 


Nursing Education and Nursing Service 


ANA Committee on Infections 


The Responsibility of the Professional Nurse 
in the Prevention and Control of Infections 


The American Nurses’ Association, the national 
professional organization and spokesman for reg- 
istered nurses, recognizes the serious challenge 
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confronting nursing and other health disciplines 
in preventing and controlling staphylococcal and 
similar infections transmitted by microorganisms. 

The emergence of highly virulent organisms 
resistant to control by antibiotics has contributed 
to the danger and incidence of infections. Thus, 
effective programs for prevention and control are 
imperative. 
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By reason of their key position in patient care 
and in the supervision of auxiliary health person- 
nel, professional nurses have a strategic role in 
such programs. The success of these programs re- 
quires the active participation of nurses in all 
areas of practice. 

Effective action in regard to prevention and con- 
trol of infection is no simple task. It necessitates 
continual review and enlargement of basic knowl- 
edge in light of new knowledge and develop- 
ments. 

There are several specific activities by which 
each individual nurse and the nursing profession 
cin help assure success of programs designed to 
prevent and control infections: 


1. Examine carefully present nursing practice in 
terms of the environment of each patient and 
according to established principles of mui- 
crobiology, in order to prevent infection. 

2. Identify nursing problems and practices which 
may need evaluation and revision with regard 
to existing knowledge about infections, and 
then help to develop conduct and _ report 
studies pertaining to these problems and 
practices. Recognize that small studies are 
significant in adding to the basic knowledge 
needed by the profession. 

3. Practice strict asepsis in the care of patients, 
and help develop an ‘Aseptic conscience’ 
among all staff members. 

i. Develop nursing procedures based on sound 
prnciples of removing, destroying or pre- 
venting the transfer of microorganisms. 

5. Participate in activities of control programs 
such as infection-control committees, end help 
develop effective systems for observing, re- 
cording and reporting vital information. 

6. Work with other health disciplines and agen- 

cies to understand the problems of infections 

and methods of control. 

Take part in local, state and national educa- 

tional programs on the prevention and con- 

trol of infections. 

8. Read the professional journals and other 
sources for reports of studies on the preven- 
tion and control of infections, and bring this 
information to the attention of others. 

9. Help develop interservice and interagency re- 
porting and referral systems for infection 
problems in order to promote continued 
health supervision and care, both for the 
individual patient and the community. 

10. Utilize every opportunity to educate patients, 
their families and the community on the pre- 

vention and control of infections. 
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Review basic nursing curriculums, both as to 
content of the principles of biological science 
and as to emphasis on the application of these 
principles. 

2. Promote interservice education programs for 
all personnel in order to present current in- 
formation on disinfectants, sterilization pro- 
cedures, and methods of transfer of organ- 
isms. 

13. Define the responsibility of nurses for ed- 
ucating and supervising other personnel who 
may influence the prevention and control of 
infection. 

14. Make certain that allied disciplines on the 
health teazm understand the legal implications 
and responsibilities of the nurse in relation 
to problems of infection, and make sure that 
pertinent written policies, manuals, and 
guides are accessible to all personnel con- 
cerned. 

15. Work with the administrat’on of the employ- 
ing institution or agency in providing proper 
physical facilities which are conducive to 
rendering safe patient care. 

16. Assist in attaining proper working condit ons, 
including an active employee health program 
that will encourage the reporting and treat- 
ment of minor illnesses and lesions, as a 
protection to both patients and employees. 

17. Promote legislation which provides protection 

for the employee, including compensation for 

illnesses incurred on the job. 


Group Work Principles in Psychiatric Nursing 


The problem of therapy for emotionally isolated 
psychiatric patients has always been perplexing 
but challenging. Although it has been generally 
recognized that special attention is necessary for 
these patients, the scope and nature of such atten- 
tion has never been fully explored. During the 
past two years it has been felt that a solution to 
part of this problem may rest in the direction of 
the use of social group work principles in psy- 
chiatric nursing. 

With a grant from the National Institute of 
Mental Health, an excellent opportunity was 
opened to the Territorial Hospital in Kaneohe, to 
cngage ‘n an intensive experimental study in the 
use of this method. 


PURPOSE OF THE STUDY PROJECT 

The purpose of the study project is to determine 
the feasibility of the use of social group work 
method by psychiatric nursing personnel, and the 
scope and extent of its use in the care of psychi- 
atric patients. 
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BACKGROUND OF PROBLEM 

As in most psychiatric hospitals, large numbers 
of our patients must be treated by a minimum 
number of personnel. This ts particularly true of 
our long-term patients whose treatment ts the most 
difficult. In some of our wards, one or two mem- 
bers of the nursing staff may be responsible for 
the care of 60 to 80 patients. Faced with impossible 
therapeutic tasks, many of our personnel are forced 
into ‘‘custodial’’ attitudes. Under such conditions, 
individual attention or helpful emotional relation- 
ships are almost unavailable to the patients. It is 
equally impossible for ward personnel to experi- 
ence the satisfaction of helping in any significant 
way or of playing a role as part of the professional 
treatment team. A frequent response to this some- 
what overwhelming situation is what we have 
come to call ‘linen counting.” This is the tend- 
ency of personnel to retreat into the safety of im- 
personal “busywork.”” The nursing personnel 
spend the day in such activities as counting the 
linen, mopping the floor, dusting the beds, taking 
patients to the toilet, checking patients’ physical 
condition, keeping records, and ‘watching the 
patients.’ The w ard physician, too, engages him- 
self in such routine work as reviewing the order 
sheet, changing and ordering medications, check- 
ing various physical complaints of the patients, 
making quick “rounds,” ordering sedation, and 
giving shock treatments. 

In the above brief sketch, it is apparent that 
there is very little evidence of what might be 
called psychiatric treatment. This situation is espe- 
cially true in certain of the closed wards, where 
the very regressed, chronic patients are hospital- 
ized. There is the tendency to relate to patients in 
a distant manner to avoid the anxiety of rejection 
and frustration. Both the nursing personnel and 
the doctor tend to handle the patients by maneu- 
vers which are unconsciously designed to keep the 
patients dependent. The attitude “nothing that we 
do will make any difference,” seems to be com- 
mon. Thus, it is easy to see that a circular process 
of mutual isolation is set up and perpetuated. 


THE APPROACH 


Several approaches to the general problem 
described above were planned by the Territorial 
Hospital, one of which is the study described in 
this paper. This study is based upon the following 
concepts: (1) a ward of 60 patients is impossible 
for a nurse or psychiatric aide to treat; (2) if this 
“crowd” could be handled in smaller and more 
manageable groups, it would not only prove more 
rewarding to the personnel but more therapeutic 
to the patients. For example, a ward of 60 patients 
could be handled as six groups of ten with a nurse 
leading each of these groups in some sort of con- 
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structive goal-centered or relationship-centered ac- 
tivity daily. The frequency and type of the group 
experience would vary widely from ward to ward, 
depending on a number of factors. Small inter- 
acting groups, even at less frequent intervals, 
have much greater therapeutic potentials than mass 
random activity every day. It was from this kind 
of reasoning that the present study evolved. 

For a number of reasons we turned to the field 
of social group work for help. First, the objective 
of the social group work method is to help in- 
dividuals develop to their fullest capacity through 
participation in groups. The method provides ex- 
periences designed to assist individuals to develop 
an ability to participate as a group member, to 
increase their capacity to take part in decision 
making, and to accept the sharing of responsibil- 
ities. Individuals are further helped to develop a 
feeling of belonging and of security. These aims 
are quite in keeping with psychiatric treatment 
aims and seem particularly suited for dealing with 
the psychological isolation of the psychotic pa- 
tient. 

Another reason for seeking help from this pro- 
fessional field is their success in using volunteers 
and nonprofessional people as group leaders. A 
third reason is the traditional use of pleasurable 
activities involving the strength of the members 
rather than focusing on their weaknesses. 


THE HYPOTHESES 


The original hypotheses for the project were 
outlined in May, 1957, as follows: 


A. There are specific advantages in caring for patients 
in small groups because: 

(1) Patients are able to identify with a specific 
group. 

Development of interpersonal relationships is 
facilitated. 

Patients are helped to make desirable re- 
sponses through purposeful group activity. 
Small groups can be handled more effectively 
and guided more easily than large groups. 
Observing and guiding individual patients in 
their activity is possible in a small group 
where it is impossible in a large one. 

Nursing personnel can learn to be group leaders 

and the social group work method can be used as 

an additional tool by psychiatric nursing personnel: 

(1) The level of technical complexity can be con- 
trolled. 

(2) A working knowledge of the method and prin- 
ciple can be learned and understood. 

The “activity group therapy” method is adaptable 

to the varied needs of our patients. 

(1) The relationship and the therapeutic approach 
can be at a level which is appropriate to the 
skills of the group leader and to the emotional 
maturity of the group. 


ORGANIZATION OF THE STUDY PROJECT 
Directed by the medical director and admin- 
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istered by the director of nursing, this type of 
“activity group therapy” is carried on and super- 
vised by the nursing personnel. A social group 
worker provides consultation and in-service train- 
ing in the group work method. In this setting the 
group worker does not function as a therapist nor 
does he work directly as a group leader. A nursing 
clinical instructor whose training, education, and 
personal qualities were particularly suited to the 
use of program skills was assigned to this project. 
THE Stupy PROJECT 

In December, 1957, a social group worker was 
employed. 

The study project was organized for two closed 
wards, one for men and one for women. The pa- 
tients on the men’s closed ward were divided into 
five groups of twelve to fifteen patients, accord- 
ing to their level of illness and ability to partic- 
ipate. Each group was led by the nurse or psy- 
chiatric aide assigned to that ward. The personnel 
began by taking the patient groups out for walks 
around the hospital grounds or into the yard area. 
Every effort was made to see that each group held 
its session on the scheduled days. This was done 
by the staffs taking over for each other on days 
off or in cases of illness. 

On the women’s closed ward the ‘open ended” 
group was organized. This method was used be- 
cause the disturbed patients’ attention span is 
short and their anxiety is high. The basic differ- 
ence in this type of group is that participants may 
join or leave during the session without disturb- 
ing the activity. It was discovered that special 
leadership skills were necessary for success in 
handling the “open end” type of group. Such 
leadership skills include the ability to appraise 
quickly the situation and adapt the activities on 
the spot, the ability to observe and sense move- 
ment toward participation by patients, and the 
ability to encourage joining or dropping while ac- 
tivities are carried out. 

Emphasis was also placed on the use of sponta- 
neous group activities. Some of these activities 
involved most of the patients on the ward in sing- 
ing or game sessions for tension release, relaxa- 
tion, and fun. 

At the same time systematic training of nursing 
supervisors, head nurses, and charge aides to activ- 
ity group skills was begun. The project was dis- 
cussed with other members of the hospital staff. 

The use of program skills such as games, danc- 
ing, and singing was a new experience to most of 
the nursing personnel. They were unsure of its 
use and how it related to their jobs. A course in- 
cluding games, party planning, folk dancing, and 
music was given for a two-fold purpose: (1) that 
these skills are fun and at the same time demon- 
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strate their usefulness as tools; and, (2) that these 
skills can be readily learned and used. The first 
“skills” course (ten hours of theory and practice) 
was limited to supervisors, head nurses, and charge 
aides because it was important that key personnel 
be given guidance and assistance first in order to 
implement the program. 

The second ‘‘skills’’ course was given to assist- 
ant charge aides. They were eager and willing to 
participate in this learning process since the course 
oriented them to some of the activities that could 
be used in mobilizing groups of patients. 

The general aim of this project is to integrate 
group techniques in the every day work of the 
nursing personnel. It is essential that the staff de- 
velop enough group sensitivity to initiate activ- 
ities spontaneously when needed. 

At first the patients’ reactions to coming to- 
gether ranged from outward resistance, suspicion, 
hostility, and curiosity to passive obedience. The 
ability of the patients to come together was very 
limited. Early sessions lasted five to ten minutes 
with patients leaving and returning, but later the 
sessions lengthened to an hour or more when pa- 
tents became accustomed to group participation. 

The variations in response to group activities 
ranged from regressed patients building up a de- 
pendent relationship with the leader to a group 
of convalescent patients who have developed a 
well-structured group with their own program 
government and a high degree of interaction be- 
tween the members with minimal assistance from 
the group leader. 

With the regressed group, the nonverbal activ- 
ity was extremely important. This was the means 
of communication between the patients and the 
leader. In the early meetings the group leader 
simply allowed a passive-dependent relationship 
to form. This was a beginning since there was 
little relationship at all before. Later, when the 
patients showed signs of group tolerance, they 
became aware of each other’s presence and then 
began simple forms of interaction. 

The activities carried on are simple and are 
kept appropriate to the interests and abilities of 
the particular patient group. They are of almost 
endless variety since the activity is not the end 
but a means to an end. In other words, the leaders 
are trying to help individual patients by using the 
group and group activity as a tool. Activities in- 
clude household chores, simple games, sports, so- 
cial games, gardening, sewing, cooking, bingo, 
singing, group discussions, group reading, and 
walks. The patients are encouraged to take an ac- 
tive part in the planning and selection of the ac- 
tivity. Criteria for selection of these activities in- 
clude relationship factors, fun and relaxation, co- 
operative endeavor, and duties of group life. 
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Group composition is kept as stable as possible. 
The group meets about an hour, twice a weck, at 
scheduled times and places. Occasionally, longer 
activities, such as parties or picnics, are planned 
and carried out. A significant factor in this process 
is the creation of a climate of acceptance and re- 
laxation which will allow the members maximum 
opportunity for emotional growth in accordance 
with their needs and capabilities. Another factor 
considered is the adaptation of the programs to fit 
the changing problems of the group. 


OBSERVATIONS AND RESULTS 

In every group there have been significant and 
positive changes in the majority of patients. They 
show increasing interest in their activities by ex- 
pressing to greater extents their opinions of the 
group's activities. For example, patients discuss 
and plan the types of games, dances, songs, and 
reading sessions they would like to have. Patients 
ask for special activities such as making wall dec- 
orations, party favors, sewing, gardening, and at- 
tending community functions. Patients take pride 
in the appearance of their wards and take better 
care of their supplies and equipment. Patients are 
less dependent and more expressive now that in- 
dividual attention is given each of them. Nursing 
personnel know their patients better because they 
are planning and doing activities together. More 
patients understand what the staff is saying or 
doing. Patients are using their energy along more 
constructive lines. Patients help each other and 
relate to the personnel their feelings about care 
given them. Some patients are exceptions. These 
either have not responded or have occasionally 
been made too anxious by participation in the 
group to be able to continue. In such cases in- 


District and 


Oahu 


This past few months we have been very for- 
tunate to have had “VIP” speakers at our general 
membership meetings. 

In February, Mrs. Mary Lou Stielau, Models 
Hawaii, gave us a demonstration of “Is Your 
Face on Right?’ This was an informal meeting 
with 90 or more members present. 

An increased attendance was noticed at our 
March meeting when Dr. Clara A. Hardin was 
our guest speaker. She is Associate Executive Sec- 
retary of ANA, Research and Statistics. She was 
returning from the International Council of 
Nurses Seminar she had conducted in New Delhi, 
India, and had much to offer us from her ex- 
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dividual attention is given until they are able 
to participate. 

The effect on the personnel has been very inter- 
esting. For example, before they were hesitant 
and reluctant to take part in activities with the 
patients. They felt their job was that of an over- 
seer or ‘supervisor.’ They were uncomfortable in 
the new role of participating with patients. After 
demonstrations, classes, and actual practice ses- 
sions with patients, the staff found their work more 
challenging and interesting. They have rapidly in- 
creased their skills, both in the leadership of the 
activity and in their perceptiveness of the individ- 
uals in the group. 


GENERAL EFFECTS 
Early in the project, it became apparent that 

the majority of our personnel who were not in- 
volved had various misconceptions about the pur- 
poses and values of the group activities. Group 
meetings were regarded as purely play to occupy 
the patients’ time. It was also felt that valuable 
time was wasted on ‘‘hopelessly”’ ill patients. How- 
ever, others recognized the therapeutic value of 
group activities and have sought assistance in learn- 
ing about the project. Some aides have requested 
the opportunity to enroll in the classes; others 
are beginning to be aware that there zs “hope for 
the hopeless.” A more pleasant and therapeutic 
ward atmosphere is evident as staff is beginning 
to form spontaneous activity groups to meet pa- 
tients’ needs and interests. The nursing personnel 
are less reluctant to accept this new concept in 
psychiatric nursing. 

RosiE K. CHANG, R.N. 

Director of Nursing Services 

Hawait State Hos pital 


Section News 


periences. Dr. Hardin has been Executive Director 
of the American Nurses’ Foundation since 1955. 

Continuing with our VIP” contacts, Mrs. Irene 
B. Miller, Field Service Consultant, Committee 
on Careers, National League for Nursing, was 
our guest speaker of our April meeting jointly 
sponsored by Hawaii League for Nursing. Her 
topic was ‘Can We Meet Our Nursing Needs?” 
Prior to joining the staff of the Committee on 
Careers, Mrs. Miller was director of the New 
York City branch of the American Association for 
United Nations. 


Mahalo for Super Savings Stamps. 
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A Salute to the Hawaii County Nurses 


American Red Cross, Hawaii Chapter, would 
like to salute the nurses of the Island of Hawaii 
for their wonderful service to the Kapoho 
evacuees and disaster workers during the recent 
volcanic eruption there. It was the second time in 
five years that they have been asked to volunteer 
their services at the Red Cross Disaster Shelter 
at the Pahoa School and they came through with 
flying colors. 

In all Red Cross operated shelters, adequate 
medical and nursing services must be provided 
in order to protect the health of the evacuees. 
This means that 24-hour nursing coverage must 
be maintained for the entire time the shelter is 
in existence. Registered nurses are recruited 
through the local chapter nurse vice chairman of 
the disaster committee. On Hawaii, Miss Emily 
Kaaua has that position. She immediately began 
recruiting nurses. We requested one nurse for a 


At Pahoa Red Cross shelter nurses Emily Kaaua, center, and 
Taeko Kunimitsu get up-to-the-minute reports on lava flow from 
National Guard radio operator M/Sgt. Lionel Arruda at Pahoa 
disaster headquarters. 


12-hour shift each night and there were usually 
two who came. 

During the emergency period which was from 
January 13 through February 22, 1960, 25 reg- 
istered nurses volunteered a total of 563 hours 
of duty at the shelter in Pahoa and at the First 
Aid Station which was in the disaster area. 

All of these nurses who were not already en- 
rolled as Red Cross Nurses have earned their 
badges and are being processed now. 

Hawaii is privileged to have such nurses who 
willingly gave so much of their time to their com- 
munity need and so spontaneously too. 

Mahalo and aloha to all of you. 

LOUISE CRUTE 
Director, Nursing Services 
American Red Cross, Hawaii Chapter 


EACT Meeting 


EACT section members had a stimulating panel 
discussion on ‘Teacher Tell Me How’’ with Olga 
Frojen, Senior Nursing Instructor, University of 
Hawaii, serving as moderator. Other panel par- 
ticipants were: Edith Wieneke, Pediatric Instruc- 
tor at St. Francis; Judy Ortelt, Practical Nursing 
Instructor at Queen's; Flora Ozaki, Instructor of 
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Maternal and Child Care at University of Hawaii; 
and Yukie Gross, Assistant Professor of Nursing 
at University of Hawaii. 

Discussion focussed primarily on three areas: 


(1) How we can encourage student participation 
in class discussion. (2) How we can build up 
student confidence. (3) How we can best utilize 
student projects. 
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FLEXIBILITY 


in the formula base has obvious ad- 
vantages to the physician, who must 
decide what each infant needs, and 
when changes are indicated. An evap- 
orated milk formula is a prescription 


formula, permitting the physician to 
adjust 


... the type and amount of 
carbohydrate 


... the degree of dilution to 
required strength 


Evaporated milk is the formula base 
proved successful by clinical experi- 
ence .. . for 50 million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended 
when cow’s milk is fed to babies 


Added vitamin D in required 
amounts 


Maximum nourishment— mini- 
mum cost to parents 


PET MILK COMPANY, ST. LOUIS 1, 
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Official Publication of the Hawaii Society of Medical Technologists 


ETHEL NISHIBATA, Editor 


MUN FOoK SHINN, Associate Editor 


March Meeting 

On March 8, 1960, Dr. John Ohtani spoke on 
exfoliative cytology of the female genital system. 
He stressed the importance of routine cytological 
examination and the pitfalls encountered in false 
negative and false positive results. 

The value of cytology is found not only in can- 
cer study but in other fields such as hormone 
study, somatic sex characteristics, trichomonad in- 
fection, and radiation response of the individual. 

Cytology is used in research in radiation, DNA 
and RNA, tumor vaccines and antibiotics which 
may influence cancer. 


Cytology Seminar 

Development of the cytologic technic is largely 
credited to Dr. George N. Papanicolaou, who 
while studying the ovulatory cycle of the guinea 
pig in the 1920's noted the appearance of ab- 
normal cells interspersed among the cells usually 
scen in uterine smears. Other scientists observed 
cells from malignant growths as early as the mid- 
1800's. Not until Dr. Herbert F. Traut, gynecol- 
ogist, joined Dr. Papanicolaou in this research 
study was cytology given a real impetus. 

Because of the accessibility of the cervix to 
smears and biopsy, the technic of exfoliative cytol- 
Og) has been most successfully applied in detect- 
ing cervical cancers while they are still in the 
curable stage. Adenocarcinomas of the endocerv- 
ical canal, endometrium, and even the ovaries may 
be diagnosed with the aid of cytologic smears but 
with less accuracy. Smears from other parts of the 
body, such as the digestive, respiratory, and uro- 
genital tracts or secretions and fluids from body 
cavities, may be studied but not as part of a mass 
screening procedure. Study of these systems pre- 
sents two limitations: (1) followup biopsy is not 
always possible or wise, and (2) preparation and 
evaluation of these specimens require too much 
time. Cytology of other than the female genital 
system should be used as a diagnostic aid together 
with clinical findings. If a tumor does not shed 
malignant cells which reach accessible body cav- 
ities or openings, cytologic studies will be nega- 
tive. 
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The uterus, about the size of a fist, is a pear- 
shaped organ with a body and neck. The endo- 
metrial cavity and endocervical canal are lined 
by simple ciliated columnar cells and the ecto- 
cervix and vagina by stratified squamous epi- 
thelium. The most common site of cervical can- 
cers is the meeting of the two types of epithelium, 
the squamo-columnar junction. Therefore, some 
people believe that direct scrapings from this area 
afford the best results. Others feel that the vaginal 
secretion consisting of cells desquamated from 
the vagina, endocervix, and endometrium should 
be examined. 

Smears are prepared by spreading a thin layer 
of cells on slides and immediately fixing in equal 
parts of ethyl alcohol and diethyl ether. Fixation 
in alcohol-ether fixative or some substitute (ace- 
tone or isopropyl alcohol) is complete in thirty 
minutes to an hour. Drying after, but not before, 
fixation is permissible. 

Stains used are Harris or Mayer's hematoxylin, 
alcoholic orange-G, and cosin-azure—a mixture 
of light green, eosin, and Bismarck brown. The 
nuclei stain blue with the hematoxylin; the cyto- 
plasm of cells of the deeper layers is basophilic- 
green or greenish blue; the superficial cells are 
acidophilic-pink; and the keratinized cells stain 
orange. Keratinization is abnormal for a mucous 
lining and is seen in both benign and malignant 
conditions. 

The smears are examined under low power and 
are studied more closely under high dry when 
abnormal cells are seen. The system of reporting 
is as follows: 

Class I—Absence of atypical or abnormal 

cells. 

Class II—Atypical cytology but no evidence 
of malignancy. 


Class III—Cytology suggestive of, but not con- 
clusive for, malignancy. 

Class IV—Cytology 
malignancy. 


strongly suggestive of 
Class V—Cytology conclusive for malignancy. 


Inasmuch as the cells which are searched for in 
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cytology arise from malignant neoplasms, it would Alpha Mu Tau Fraternity Grant 
be well to review the histologic criteria of malig- 
nancy. Applying this to carcinoma of the cervix, 
the noninvasive form is characterized by the fol- 
lowing features in approximate order of descend- 
ing importance: (1) abnormal cells, (2) matura- 
tion irregularity, (3) loss of polarity, (4) pack- 
ing, (5) mitoses, and (6) absolute increase in 
depth of mucosa. Of these the only feature ap- 
plicable to cytology is cellular abnormality. The 
morphologic criteria of malignancy are increased 
nuclear-cytoplasmic ratio, hyper-chromatism, 
clumping of chromatin, dense nuclear membrane, 
prominent or multiple nucleoli, and less significant 
cytoplasmic changes. 


‘Have Grants! Please Apply!”’ is the plea sent 
out by the Alpha Mu Tau, national honorary 
fraternity of medical technologists. They are of- 
fering two $250.00 grants to MT’s (ASCP) for 
additional study in parasitology or mycology at 
the Communicable Disease Center, Chamblee, 
Georgia. Few technologists realize it, but the 
grants have been used less and less until this year 
they have had no applicants. These courses in 
mycology and parasitology are excellent and the 
C.D.C. makes no charge; the grant is used for 
expenses. 

Application should be made and approved 
through the State Public Health organization. 

Many series have shown that cytology is an — Successful applicants may apply for the grants to 
effective way of discovering significant cervical Miss Mary Nix, MT (ASCP), Chairman of the 
disease in the absence of clinical signs and symp- _ Scholarship Committee of Alpha Mu Tau, 11234 
toms. Glisan Avenue, N.E., Portland 20, Oregon. 


The salute to Dr. Levine was promoted from this section to the editorial section in the middle of the 
magazine. See page 539. Thank you, Med. Techs! 


Today’s Health - AMA 
535 N. Dearborn St. 
Chicago 10, Illinois 


Published 
by the 


Todays Health 


mencan Medica As 


American Medical Association 
for the American Family 


Please enter the following Subscription for the 
term checked: 
years $5.00 [ ]1 YEAR $3.00 


(U.S., U.S. Poss. & Canapa) 


TODAY’S HEALTH is a 
Good Buy in Public Relations 


Name 
GIVE GIFT SUBSCRIPTIONS 
TO YOUR PATIENTS AND FRIENDS | City — 
PLEASE PRINT——Use separate sheet 


for additional names. SJ 
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ontrol the tension— 
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meprobamate with PATHILON® tridihexethy! chloride Lederie 


greater flexibility in the control of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-toler- 
ated therapeutic agents: 
meprobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 


PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; 
intestinal colic; spastic and irritable colon; ileitis; esophageal spasm; 
anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths — PATHIBAMATE-400 and PATHIBAMATE- 200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.I. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: pATHIBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethyl chloride, 25 mg. 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethyl chloride, 25 mg. 

Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 

2 tablets at bedtime. 

PATHIBAMATE-200 —1 or 2 tablets three times a day at mealtime 

and 2 tablets at bedtime. 


Adjust to patient response. 


Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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PROTECTION FROM NATIONAL 
COMPULSORY INSURANCE 


(Continued from page 545) 


passed and it seems that it will be only a matter of 
months before all state and county civil servants 
will be placed in a similar category. 

The opportunity to budget for health needs has 
been afforded by many voluntary plans and com- 
mercial insurance companies. Many of the plans 
because of their very nature (indemnity only, and 
in-hospital care only) have made it impossible for 
the public to budget for sickness and catastrophic 
illnesses. The failure to provide outpatient medi- 
cal benefits in mainland U. S. plans has probably 
been the main motivating force behind the pres- 
sure for compulsory national health insurance. 

In Hawaii we are fortunate in having a plan 
such as HMSA which has offered home and office 
visits as a part of its benefits to the subscriber and 
dependents on an equal basis for many years. This 
is unique in prepayment plans, and it deserves the 
full support of all physicians who would oppose 
national control. By such support and united ef- 
forts we could be responsible and assist the plan 
to increase benefits and establish more equitable 
fees for the physicians without inc reasing the cost 
to the public. 


When you 
need a little lift — 
depend on Coke 


**COKE’’ 1S A REGISTERED TRADE-MARE 


BOTTLED UNDER AUTHORITY OF THE COCA-COLA COMPANY BY 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 
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speakers Ben Dillingham, Vice President and General 
Manager of OR&L, and Robert Dodge, Attorney with 
Heen, Kai & Dodge. A question and answer period 
followed. 

President H. Q. Pang called the meeting to order at 
7:40 P.M. Approximately 135 members were present. 

Dr. Pang welcomed into the Society two new active 
members Dr. George Ferdinand Schnack and Dr. Frank 
S. Akamine. New associate member Capt. Larry James 
Otterness was not present. 


Public Law 86-382 


Dr. Pang announced that by Board of Governors ac- 
tion at its last meeting, information on our local status 
regarding the Federal Employees Health Benefits Act of 
1959 had been circulated to the general membership and 
that the meeting was now open to discussion on this. He 
mentioned that we have not as yet heard from Wash- 
ington regarding Hawaii's request to qualify under Plan 
1(4)(B) with an income ceiling 

A lengthy discussion followed with the membership 
expressing their opinions freely. 

In answer to a question as to whether HMSA will 
make available a choice of another plan if the doctors 
do not want Plan 4(4) (B), it was brought out that the 
law states that an organization can only qualify under 
one plan and that you can't have both. (It was later de- 
mined that HMSA may qualify under both #1 and 
#1(4) (B), and that #1 must be offered in Hawaii.) 

It was mentioned that HMSA automatically qualifies 
under Plan I, with income ceiling of $6,000 but without 
home and office visit, but because this puts HMSA in 
a poorly competitive position with a plan which offers 
home and office visit, HMSA has asked to spin off 
from Plan I and has applied for approval under Plan 
i(4)(B) with home and office visits and a special re- 
quest to retain the income ceiling. 

Considerable discussion was held on whether the 
Society should fight to keep the income ceiling. 

Reference was made to a letter from King County 
Medical Service Corporation stating that a poll of their 
entire doctor membership showed that better than 80% 
of 1,050 doctors polled returned ballots favoring the 
removal of the salary limits. 

Dr. Nishigaya, speaking as President of the HMA, 
stated that he would like to see every member in good 
standing have a fair ‘shake’ in this program and that 
he would like to see a ballot sent out to the entire mem- 
bership to see how they felt about keeping the income 
ceiling and that the course of action for the Society be 
taken according to the majority rule. He further stated 
that he had visited the outside islands personally to see 
how they felt about this income ceiling and that their 
decisions were as follows: 


Kauai voted to go along with 4(4)(B) without in- 
come ceiling. 

Maui decided to go ahead without the income clause 
but would take whatever the Honolulu County de- 
cided to take. 

Hawaii will take plan 4(4)(B) with or without the 
income clause but let Honolulu County try to get 
the income clause. 


Dr. Sakimoto who spoke in favor of having the in- 
come clause removed made the following motion: 
(Continued on page 572) 
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no irritating crystals - uniform concentration in each 


STERILE OPHTHALMIC SOLUTION 


drop 


NEO-HYDELTRASOL 


PREONISOLONE 2)-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes. ... The other 
advantage is that the patient does not have to 
shake the drops and Is therefore sure of 
receiving a consistent dosage in each drop.'’2 


1. Lippmann, O.: Arch. Ophth. §7:339, March 1957 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL". In 5cc. and 2.5cc 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

In 3.5 Gm. tubes 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


Oo) MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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In the event the Federal Civil Service Commission turns 
down our request to qualify with an income clause, that a 
poll be taken of our membership, by mail, to determine 
whether or not the membership will agree to remove the 
income clause on a medical plan for the Federal Civil 
Service Employees. The poll should consist of the follow- 
ing question and the results shall be binding upon the of- 
ficers of this Society in negotiating future contracts. 


| agree to have the Income Clause removed for a Medi- 
cal Plan, which qualifies under Public Law 86-382 Sec 
tion 4(4)(B) for the Federal Civil Service Employees 


Yes No 


The motion was seconded by Dr. Cloward 


Further pro and con discussion ensued. It was brought 
out that if we removed the income ceiling for Federal 
employees we would ultimately have to do it for other 
groups as they will want the same thing 

Dr. Moore, who was asked to speak as past chairman 
of the Medical Care Plans Committee, stated that it 
would be perfectly all right to remove the income ceiling 
provided we had an adequate fee schedule which, how- 
ever, we do not, and that he would like to reiterate and 
remind the doctors again how difficult it was to even 
get the HMSA fee schedule up half way to our Relative 
Value Schedule 

Dr. McCorriston ¢ iutioned the doctors not to panic 
but to go slowly and not to rush into things. He also 
suggested writing to our own congressmen asking them 
for assistance in getting our request approved 

In addition to the circularized information, Dr. Nishi- 
gaya briefly brought the membership up to date on our 
correspondence with the Civil Service Commission. He 
mentioned that we have not heard from Washington as 


We are now in 
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at Thomas [ ] Square 


PLEASE DROP IN AND VISIT US .. . FREE CUSTOMER PARKING 


HOME INSURANCE COMPANY OF HAWAII 


1100 WARD AVENUE « TELEPHONE 501-811 


yet, but that a wire from Mr. Ruddock to Albert Yuen 
of HMSA informed him that the Commission has not yet 
made a decision on the problem presented in our letter 
to Mr. Ruddock (a copy of letter was circulated) and 
that the commission will advise us very soon. 

It was brought out by Dr. Woodruff that perhaps we 
should wait to hear from Washington in answer to our 
request first before we went ahead and voted on Dr 
Sakimoto’s motion to poll the membership. 

It was also felt that a poll such as the one suggested, 
held prematurely, might place the Society in jeopardy, 
and that it might be a good idea to wait until we heard 
from Washington before we decided what step to take 
next. 

A motion was made by Dr. Vasconcellos to table the 
motion made by Dr. Sakimoto. The motion to table was 
duly seconded and carried 

The meeting was adjourned at 10:20 P.M. Refresh- 
ments were served in the lanai. 


The Honolulu County Medical Society held a special 
membership meeting on Tuesday, February 23, 1960 in 
the Hawaiian Electric Auditorium. President H. Q. Pang 
called the meeting to order at 7:45 P.M. Approximately 
200 members were present. Drs. Wipperman, Burden 
and Wade from the neighboring islands were welcomed. 


Public Law 86-382 


President Pang informed the membership that the 
Society was indeed fortunate to have Drs. Morton E 
Berk and O. D. Pinkerton represent its members for five 
days in Washington D.C. negotiating with the Civil 
Service Commission on this Federal Medical Insurance 
for government employees. He stated that Joe Veltmann 
and Albert Yuen of HMSA also went to Washington 
and assisted our two MD's in the negotiations. 

Before the meeting was turned over to our two repre- 
sentatives, it was announced that the Chair would not 
entertain any motions until Dr. Berk and Dr. Pinkerton 
had presented their information, and after a question 
and answer period. 

Dr. O. D. Pinkerton, who was called upon to give 
the background information on Public Law 86-382, ex- 
plained the purpose of the bill, how it was introduced, 
and what it hopes to accomplish. He made reference to 
the Congressional Committee reports and also about the 
conferences they had with our three Congressmen from 
Hawaii. 

Dr. Berk presented a detailed account of his meeting 
in Washington and went into the results of the confer- 
ences and negotiations with the Civil Service Commis- 
sioners and other officials. He stated that at the close of 
their meeting, they were informed by Mr. Ruddock that 
they could not have the ceiling clause, that although the 
Commissioners were very sympathetic to our appeal, 
they reaffirmed their previous decision which would not 
allow us to operate on Plan 4(4)(B) with an income 
ceiling. Dr. Berk was assisted in his presentation by Mr. 
Veltmann. Dr. Berk informed the membership that an 
extension of time for qualifying for a plan has been 
granted to March 7. He then presented, on the black- 
board, proposed figures for the medical coverage under 
Plan 4(4)(B) based on what the Commission would 
agree on. He later mentioned that these figures would 
have to be gone ever by the actuaries and must be 
acceptable to the HMSA Board of Directors. 
(Continued on page 574) 
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(Continued from page 57 


HMSA Subscriber 
Proposed Plan 4(4)(B) Pays Charges Pays 


First visit for any illness is 

deductible* 
Non-surgical accidents 

Ist vist $ 3.00 $ 5.00 $2.00 
Office Visit (subsequent 3.00 5.00 2.00 
Home Visits (7 a.m. to 6 p.m.) 5.00 8.00 3.00 
Home Visits (6 p.m. to 7 a.m.) 5.00 10.00 5.00 
Extra Patient on home visit 2.50 4.00 1.50 
Ist Hospital Visit 3.00 5.00 2.00 
Hospital Visit (subsequent) 3.00 4.00 1.00 
Consultation 

one per illness) 10.00 10.00 None 

(Drugs are not included in the above costs. Patient 

pays for all drugs except what 1s incorporated in 
their hospital plan. ) 

Preventive Medicine Care: 
Immunizations 2.00 3.00 1.00 
Physical Examination 

(once in 2 yrs.) 3.00 6.00 
Well baby examination (once a 

month for the first year) 


* See next meeting report. This was later changed 


It was mentioned that the Commission was most con- 
cerned over the last three items in Preventive Medicine 
Care 

It was also mentioned that obstetrical cases were on 
a strict indemnity basis—$100 for the hospital and $100 
for the doctor 

A lengthy question and answer period followed. After 
a thorough discussion by the membership and a sum- 
marization by Dr. Robert Faus, Dr. Pang thanked Dr 
Berk and Dr. Pinkerton and HMSA for doing such a 
tine job under a difficult situation 

A motion to poll the membership by mail on whether 
or not they wish to participate in Plan 4(4)(B) was 
made by Dr. Richard Sakimoto and seconded 

A motion to table Dr. Sakimoto’s motion was made 
by Dr. Reppun, seconded and carried 

A motion to accept Plan 4(4)(B) was made by Dr 
McCorriston (who was opposed to acceptance ) and sec- 
onded, but did not pass, with 57 yes and 61 no. Since 
the vote was so close, a recount was requested 

A motion that the voting be by secret ballot was made 
by Dr. Ando and seconded, but did not pass 

A motion to adjourn the meeting was made by Dr 
McCorriston and seconded 


A motion to table the motion to adjourn was made 
by Dr. Richert, seconded and carried. 

A plea for a secret ballot in order to determine the 
accurate count on Dr. McCorriston’s motion to accept 
Plan 4(4)(B) was made and approved. 

Following a count of the ballots by tellers Nishigaya 
and Marnie, it was announced that the motion did not 
pass for lack of a majority vote. The result was 78 yes 
and 78 no. 

A motion that any physician who desires to partici- 
pate in Plan 4(4)(B) as individuals may sign up with 
HMSA with Honolulu County Medical Society approval 
was made by Dr. Sakimoto and seconded, but did not 
pass. 

The meeting was adjourned at 11:07 P.M. 

The Honolulu County Medical Society met on March 
1, 1960. A talk entitled “Current Concepts of Rheumatic 
Fever’ was presented by Dr. Albert Dorfman, Professor 
of Pediatrics and Director of La Rabida—University 
Chicago Institute. 

Approximately 213 members were present. New asso- 
ciate member Dr. Norberto Baysa was welcomed into 
the Society by Dr. Pang. Dr. Rudolph Maffei, new active 
member, was not present. 


Public Law 86-382 


Pres'dent Pang announced that February 21 a petition 
signed by 10 members was received requesting a special 
meeting to reconsider the Society's approval of individ- 
ual members participating in Federal Plan 4(4) (B), 
and HMSA offering this plan. It was decided to put this 
subject on tonight's agenda. 

Dr. Berk reviewed the proposed fee schedule for Plan 
1(4)(B) for medical coverage and answered questions 
concerning the fees. A letter from Dr. Sumner Price, 
Administrator of Queen's Hospital, stated that ‘the vol- 
untary hospitals of Honolulu are concerned over the 
possible loss of patients if HMSA is not designated as an 
agent to Carry an insurance plan for Federal employees.” 

Dr. T. Nishigaya made a brief statement why he felt 
individual doctors should be allowed to participate in 
this plan and on behalf of these individuals he presented 
the following resolution: 


Whereas, The Federal Employees Health Bene- 
fits Act of 1959 (Public Law 86-382) is a law of 
our land that is exacting certain compromises on 
our basic principles of voluntary comprehensive 
medical service plan for which the Honolulu 

(Continued on page 576) 
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County Medical Society has serious objections; 


and 


Whereas, A law in our society demands the full- 
est cooperation of all in the orderly process of per- 
fecting the law and administration of the law; and 


Whereas, The people of our State who are bene- 
ficiaries of this legislation continue to deserve the 


best medical care and hospital service when in 


need; and 


Whereas, A realistic economic freedom and 
opportunity to select the doctors and hospital of 
their choice should continue to be available to all; 


be it 


Resolved, That the Honolulu County Medical 
Society offers the cooperation of the Society and 
its doctors to Hawatt Medical Service Association 
(HMSA) in its participation as a carrier of a 


comprehensive individual-practice prepayment 
plan under Section 4, paragraph 4-B of this Act; 
and be it 


Resolved, That the Medical Care Plans Commit- 
tee of our Society be instructed to eliminate any 


provision limiting benetits under this act on the 


basis of income and to assist the Hawaii Medical 
Service Association (HMSA) in obtaining for the 
beneficiaries of the Act and the Doctors of the 
Society the most equitable benefit schedule under 
the law; and be it further 


Lila G. Ponee, R.N. 


Director 
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Registered, Florida, 
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AND 
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Resolved, That the officers, Board of Governors 
and the Medical Care Plans Committee recom- 
mend to the Society after careful analysis of the 
Act and its administration, any proposals for 
amending inequities and untenable compromises 
of principles in the Act or the Regulations pertain- 
ing to this Act. 


A motion for the adoption of the resolution was made 
by Dr. Nishigaya and seconded by Dr. Edmund Lee. 

Dr. Hartwell presented an amendment which included 
another “Whereas” following the first stating that the 
Honolulu County Medical Society in cooperation with 
the HMSA could offer a more comprehensive and eco- 
nomical plan for the beneficiaries but have been denied 
by the U.S. Civil Service Commission. It was pointed 
out that the Commission acted through its interpretation 
of the Act. It was decided that this be incorporated in 
the amendment 

Motion that an amendment with the above points and 
with the latter addition be incorporated in another 
“Whereas” by a committee, was made by Dr. Hartwell, 
seconded by Dr. Palma and was carried. 

In the discussion which followed, Dr. Nishigaya said 
it was the intent of the resolution that contracts would 
be made by physicians directly with HMSA rather than 
through the Society 

A thorough discussion was had by the membership 
and it was the general feeling of the members that since 
the law has been passed, there is no point in saying it 
doesn't exist. Something should be done to preserve the 
patients the doctors now have and in order to remain 
competitive we should adopt this plan. 

Dr. Nishigaya’s resolution was then voted on and 
was accepted by an overwhelming standing majority 
vote of the membership. 


B. M. E. Annual Report 


Mr. Richard M. Kennedy presented the annual report 
of the Bureau of Medical Economics. A brief question 
and answer period followed. The report was placed on 
tile at the Honolulu County Medical Society office 

A question was raised whether the profits from the 
Bureau can be used to defray the expenses of the Hono- 
lulu County Medical Society thereby reducing the mem- 
bership dues. Mr. Kennedy stated that there is some 
question whether this is legal and that the Executive 
Committee of the Bureau will definitely come up with 
some recommendation concerning this in the near future. 

There being no further business, the meeting was ad- 
journed at 9:55 P.M. 


7 


The Honolulu County Medical Society held a special 
meeting Tuesday, March 8, 1960 in the Hawaiian Elec- 
tric Auditorium. Approximately 105 members were 
present. 


Public Law 86-382 


Dr. Berk stated that the final plan was just about 
ready to go in, however, there have been some changes 
which concern: 


(1) maximum amount payable by the member if 
charged and the amount to be paid by HMSA 
which involves a cut in the major medical ex- 
pense portion of the program (from $10,000 
to $7,500) and 

(2) that the deductible for home and office visits 
has been ruled out. 

(Continued on page 580) 
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When we informed the Commission that we under- 
stood in the original negotiations the first call was de- 
ductible, we were told by them that “‘let’s just say there 
was a misunderstanding.’ We were also informed that 
both Washington State and Idaho have received similar 
notices 

Dr. Pang informed the membership that he spoke to 
Mr. Veltmann about participating physicians and he 
was told by Mr. Veltmann that HMSA reserves the right 
to accept whomever they want and to reject whomever 
they want. Participation is all on an individual basis 

A review and question and answer period led by Dr. 
Berk was then held by the membership on all aspects of 
Public Law 86-382 

Dr. Ando called attention to an article in “Medico 
News’ which stated that “After the printing of the Civil 
Service Commission drafted regulations in the Federal 
Register, interested parties will be given 30 days to make 
comments on these regulations. The Civil Service Com- 
mission will then consider these comments.” Dr. Berk 
stated that this was worth looking into. Dr. Arnold sug- 
vested that because of the time limit that a phone call 
be made instead of writing or cabling 

A question asked by Dr. Chinn if HMSA will honor 
assignments of non-participating physicians was an- 
swered by Dr. Faus who stated that HMSA will follow 
through the same as it is doing now with non-participat- 
ing physicians; i.e. if the patient certifies in writing that 
he has received the services and assigns the benefits 
directly over to the doctor, payments will be made 
directly to the doctor. 


THE ONLY 
PAIR OF EYES 
YOU'LL EVER HAVE 


DESERVE EXPERT 
TREATMENT 


THE EYE PHYSICIAN 

(Medical Doctor-Ophthalmelogist) 
The Medical Specielist Whe Ex- 
amines Your Eyes 


THE GUILD OPTICIAN 

(Scientifically Trained Technician) 
The Craftsman Whe Makes, Fits end 
Services Your Glasses 


AgPTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET % KING KALAKAUA BUILDING K 211 KINOOLE STREET. HILO 


580 


3 


It was also brought out that if a patient wishes to go 
to a non-participating doctor of the plan, he may do so 
with the understanding that the plan will only pay the 
benefits that the plan specifies and if the doctor charges 
more than what the plan specifies, the patient will pay 
the difference. 

Dr. Bachmann asked if this change in the contract is 
just the beginning of a series of changes by the govern- 
ment. Dr. Berk answered that in their conversation with 
Mr. Ruddock this question was asked and they were in- 
formed by him that as far as he could see there were 
no other major changes except for some minor changes, 
and these had to do with the wording, etc. 

Dr. Morgan asked if we would still be competitive 
with the Kaiser Plan because of this change, and Dr 
Berk asserted that no one knows what the premiums 
of other plans are and that he himself does not know 
what HMSA will offer, however, he has been assured 
that HMSA’s plan is still competitive. 

With regard to the length of the contract period, the 
membership was informed that the first contract period 
will run from July 1, 1960 to October 31, 1961 (16 
merth pericd). Subsequent periods will be a twelve 
months contract period. 

O. D. PINKERTON, M.D. 
Secretary 


Kauai 


The regular monthly meeting was held on November 
3, 1959, at 7:45 P.M. in the library of the Wilcox 
Memorial Hospital 

Dr. Worth reported that the local Civil Defense 
Office had turned down the request for supplying mobile 
radios for doctors’ cars, but that they were interested 
in trying to supply a base station at each hospital and 
at CD headquarters, to be used as a medical net in 
an emergency. Doctors could supply their own mobile 
sets to use these facilities for their own convenience at 
other times if they wish. The matter is being explored 
further. 

Dr. Worth reported that the request to the Board 
of Supervisors to pay for medical care now furnished 
to County pensioners, with freedom of choice of physi- 
cian, has been referred to the Finance Committee for 
study and a report. 

Dr. Boyden pointed out that he has been our HMA 
delegate this year, but that he has not been asked for 
a report of his activities. It was suggested that he give 
a verbal report at our regular Society meetings as such 
activities occur. 


The regular monthly meeting was held on December 
8, 1959, at 7:35 P.M. in the Lihue Plantation Training 
Center. 

Doctor Wallis raised the problem of tourists who 
suffer falls or other slight injuries, who do not them- 
selves wish medical attention, but who go to the doctor 
for an examination at the urging of the hotel or tour 
manager. Sometimes no one in this situation is willing 
to accept financial responsibility, and the doctor is left 
holding the bag. It was suggested that we try to meet 
with hotel managers on this issue to come to some 
satisfactory solution. 

The regular monthly meeting was held in the Wilcox 
Hospital library at 7:30 P.M. on Tuesday, January 5, 
1960. Guests present were Dr. Nishigaya, Dr. Frazer, 


(Continued on page 582) 
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Mr. Joe Veltmann, Dr. Rusch, Dr. Stevenson, and Mr. 
W atanuki 

Dr. Worth reported that the Chairman of the County 
Board of Supervisors’ Finance Committee was sympa- 
thetic to our request for free-choice, fee-for-service paid 
medical care for County pensioners, and he had re 
quested a letter from us with specific proposals. Drs 
Worth, Boido, and Fujii were requested to draw up such 
a letter 

Dr. Worth announced his departure for the Univer- 
sity of California at the end of this month, and he was 
voted unanimously into the status of an Honorary Mem- 
ber of the Kauai County Medical Society 

Dr. John Frazer, Dr. Nishigaya, Mr. Joe Veltmann, 
and our membership had an extensive discussion of the 
role of HMSA and the new insurance program for Fed- 
eral employees. Finally it was moved by Dr. Cockett, 
seconded by Dr. Wade, and unanimously approved by 
the membership that HMSA be asked to try to quality 
under Plan 4b, with the removal of the income clause 
for surgical fees. It was then moved by Dr. Wade, sec 
onded by Dr. Cockett, and unanimously approved by 
the membership that if HMSA fails to qualify under 
ib, then it should qualify under Plan 1 (Blue Cross; 
Blue Shield nation-wide service plan ) 

Elections were then held with the following results: 


Dr. Boido 

Dr. Cockett 

Dr. Brennecke 

Dr. Wade 

Dr. Wallis (vice Dr. Boyden ) 


RosBert WortnH, M.D. 


Sec relary 


Pre 

Pre ident 
Secretary-Treasure) 
HMA Delegate 
Board of Censors 


The regular monthly meeting was held in the Wilcox 


Hospital library at 7:30 p.m. on Friday, February 5, 
1960 

A motion was passed that the president appoint a 
committee to explore further the possibilities of, estab- 
lishing a base station in the two hospitals on Kauai and 
of the doctors supplying their own mobile sets in order 
to use mobile radio facilities regularly and to be pre- 
pared in case of an emergency. Dr. Brennecke was ap- 
pointed, but he requested the assistance of Dr. Goodhue 

A motion was made, seconded, and carried unani- 
mously that the secretary-treasurer write a letter to Dr. 
Richard K. C. Lee, president of the Department of 
Health, stating that Dr. Worth services to the medical 
profession during his stay on the island of Kauai was 
outstanding. 

The business meeting was followed by a talk on 
“Rheumatic Fever” by Dr. Dorfman, Professor of Pe- 
diatrics at the University of Chicago, who is now Visit- 
ing Professor at the Children’s Hospital in Honolulu. 


MARVIN A. BRENNECKI 
Secretary 


The regular monthly meeting was held in the Wilcox 
Hospital library at 7:30 P.M. on March 1, 1960. 

Dr. Goodhue reported on the subject of the use of 
mobile radio facilities by the members of the society. 
He stated that General Electric and Motorola equip- 
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ments were available on Kauai. The cost per auto would 
be approximately $900.00. Dr. Brennecke reported that 
the OCD believed that it could obtain the two-base sta- 
tions needed on Kauai, one at Waimea Hospital and the 
other at the Wilcox Hospital. The OCD was not certain 
whether it had funds to purchase any of the mobile units 
for the automobiles. The OCD will report to us as soon 
as they have a definite answer. 

The secretary informed the members that Dr. Boido, 
the president, had requested him to write a letter to Mr. 
Joe Veltmann confirming a telephone message to him 
on February 27, stating that all the members of the 
Kauai County Medical Society except one were in favor 
of removing the income clause from a contract with the 
federal employees. Dr. Boido stated that he made this 
survey on February 27, by seeing each doctor personally 
or phoning him. 

The business meeting was followed by an Audio 
Digest entitled “Parenteral Fluid Administration Post- 
Operatively” by Philip Thorek. 


7 7 


A special meeting of the Kauai County Medical So- 
ciety was held on Tuesday evening, March 8, 1960, after 
the Wilcox Memorial Hospital staff meeting was held. 

A motion was made by Dr. Boyden and seconded by 
Cockett that the Kauai County Medical Society would 
prefer to sign the acceptance of participating in the Fed- 
eral Employees Medical Plan on a Kauai County Society 
basis with HMSA, but with the information given at 
this meeting that it is compulsory for each member of 
the Society to sign this contract individually, it is agreed 
that each member sign the contract with HMSA as pre- 
sented, except that Section 8 be changed to read as fol- 
lows—'"This agreement shall continue in force for the 
period July 1, 1960 through October 31, 1961,” with 
deletion of the rest of this section. 

During the meeting Dr. Boido stated that he phoned 
Mr. Dick Kennedy today, and asked for the Honolulu 
County Medical Society legal opinion as to the necessity 
of individual physician contracts with HMSA for the 
Federal Employees Plan. Mr. Kennedy replied that he 
had asked for a legal opinion today and that the lawyer 
stated that there is nothing in the law which requires 
contracts between the individual participating physician 
and the carrier. 

Mr. Kennedy said that non-participating physicians 
may be visited by the Federal Employees, but that the 
doctor cannot collect from HMSA but must collect from 
the patient. Likewise, the non-participating doctor is 
not required to follow the HMSA fee schedule. 


The regular monthly meeting was held in the Wilcox 
Hospital library at 7:30 P.M. on April 5, 1960. The 
members present were Drs. Boido, Cockett, Fujii, Good- 
hue, Ishii, Kim, Kuhns, Masunaga, Wade, Wallis, and 
Brennecke. 

The secretary-treasurer gave the financial report show- 
ing a balance of $217.28 in the Bishop National Bank, 
March 31, 1960. 

A motion was passed to rescind the motion binding 
the members of the Society’ (in reference to signing the 
individual contract with HMSA for Physicians Partici- 
pating in the Federal Employees Medical Plan) to the 
deletion of part of Section 8 as follows: “unless sooner 
terminated by either party on thirty days’ notice, which 
shall be in writing but need not specify any cause’ from 

(Continued on page 584) 
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1. Techniques and Applications, : 
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Doolan, P-B--et-al: An Evaluation of 
Internfittent Peritoneal Lavage, 
. J. Med., 26:831 (June) 1959. 
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DAATER, TING, alend, e, California 
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the entire Section 8 which reads as follows: “This agree- 
ment shall continue in force for the period July 1, 1960 
through October 31, 1961, unless sooner terminated by 
either party on 30 days’ notice, which shall be in writing 
but need not specify any cause. 

Dr. Kim was appointed by the president as the alter- 
nate delegate to the Hawaii Medical Association tor 
Kauai 

A film made available by E. R. Squibb & Sons through 
Mr. Henry Peterson, “Hypertensive Cardiovascular Dis- 
ease-—Challenge to Management’ was shown for the 
scientific part of the meeting 


MARVIN A. BRENNECKE, M.D 
Secretary 


Maui 


A regular meeting of the Maui County Medical Soct- 
ety was held on March 4, 1960, at 8:00 P.M. at the 
Wailuku Hotel. Introduced were members of the Ha- 
waii Medical Association Council, including Drs. Ni- 
shigaya, Allison, Spencer, Burden, Bergin, and Cushnie, 
and Miss McCaslin, Executive Secretary 

Dr. Nishigaya, President of the HMA, took the floor 
and announced the Council was meeting on Maui and 
that he thought the neighbor islands should know what 
the parent organization in Honolulu is doing, and these 
meetings would be scheduled in the future to rotate on 
the different islands. He then announced that the Ho- 
nolulu County Medical Society had agreed to go along 
on an individual basis with HMSA in their proposing 
a contract for Federal Medical Service Insurance. 

Then President Nishigaya at 8:40 P.M. called an 
official meeting of the HMA Council 

A letter from the Board of Examiners about a roster 
of doctors was read but no action was taken 

Discussion concerning taping of a TV program and 
the cost to the association then followed, and it was 
moved by Dr. Spencer that the HMA approve the 
expenditure of approximately $1,200 a year to put the 
TV programs on tape 

After some discussion, the proposed raise of the 
Executive Secretary was approved and the meeting then 
adjourned at 10:40 P.M. 

S. M.D. 
Secretary, Pro tem. 
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great need in the accumulating knowledge of today to 
read rapidly and well, the need of a new method that 
will save many students graduating from our schools 
the agony of failure due to reading and writing dif- 
ficulties is evident 

Mrs. Spalding has worked out a method that will 
prevent most of the handicaps that have bothered so 
many children. The author, on the basis of Dr. Orton’s 
original work, has developed a systematic, easily under- 
stood method that works. As a true scientist, after she 
had evolved what she thought was a good method, she 
then tried it in many different schools in comparison 
with other methods. She has also had classes for teach- 
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ing teachers and parents and has tried it on individual 
students. This method is part of the regular curriculum 
of most of the 24 Catholic schools of the State. I have 
had the opportunity of sitting in on a first grade class 
and listening to them read and write readily third grade 
words after seven months of schooling. The teacher 
told me that in her 28 years’ teaching experience she 
has not been able to accomplish so much in such a short 
time and for so many with any other method. The 
teacher and the 58 pupils (as well as the parents) were 
enthusiastic about what the method had accomplished 

This book will interest every doctor for he is usually 
the first one asked, “Why can’t my bright Johnny learn 
to read, spell, and write?’’ This book gives the answer 
It is well illustrated and carefully documented. It will 
help the doctor to indicate an avenue of help to the 
parents whose children have this handicap. I recommend 
that this book be studied carefully by every nurse, doc- 
tor, and parent. 

Nits P. Larsen, M.D. 


Orr’s Operations of General Surgery, 3rd Ed. 

By George A. Higgins, M.D., F.A.C.S., and Thomas G. 
Orr, Jr.. M.D., F.A.C.S., 1,016 pp., $20.00, W. B. 
Saunders Co., 1958. 


The third edition of this book has shown some revi- 
sion in that it has added thoracic and cardiovascular 
surgery technics. As was noted in the previous editions, 
only the well established and standard proven technics 
in general surgery are demonstrated. The illustrations, 
although seemingly adequate, are lacking in others. This 
book is still a good book in general surgery for general 
reference. Medical students, interns and residents, as 
well as practicing surgeons will find it useful for quick 
reference. 

WALLAce W. S. M.D. 


Venereal Disease, Old Plague — 

New Challenge 

By T. Lefoy Richman, 20 pp., $.25, Public 
Pamphlet No. 292, 1960 


Attairs 


This booklet by the Associate Executive Director of 
the American Social Health Association presents clearly 
and accurately the venereal disease problem as it exists 
today in the United States. While the booklet was 
written for laymen, young physicians might well read 
it to learn of the present VD problem and methods used 
to meet it. Older physicians will be interested in the 
changing approach to venereal disease control. 


SAMUEL D. ALLISON, M.D. 


Open Reduction of Common Fractures 

By Oscar P. Hampton, Jr., M.D., F.A.C.S., and William 
T. Fitts, Jr.. M.D., F.A.C.S., 212 pp., $8.75, Grune & 
Stratton, 1959 


This small, 212-page surgical monograph covers the 
field of choice between open and closed treatment of 
fractures, coming from two teachers plus investigators 
The material offered is authoritative and clear. A dif- 
ferent-colored type paraphrases the pitfalls and precau- 
t ons seen in each of the fractures discussed. The authors 
caution against the careless approach to the specialty 
of open reduction. If one is not prepared to carry out 
each of the various steps to preserve the patient before 
and after surgery, then the surgeon should follow some 
less exacting form of care. 100% restoration to form 
and function, although ideal, is not always safe. A com- 
promise is frequently justified in the best interests of 
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the patient. Illustrations are unfortunately offered which 
violate the originators’ plans of pin insertion and spe- 
cific premises. The authors should emphasize more 
strongly that one should study each piece of apparatus 
sufficiently so that it is applied as the original inventor 
expert intended its use. These authors claim many bene- 
fits for open surgery, so as to better preserve the whole 
patient. This small volume will strengthen the hand of 
the newer and older surgeon alike. 


JOHN W. Cooper, M.D. 


Handbook of Poisoning: Diagnosis 
and Treatment, 2d Ed. 


By Robert H. Dreisbach, M.D., Ph.D., 474 pp., $3.50, 
Lange Medical Publications, 1959. 


This inexpensive handbook is highly recommended for 
physicians who come in contact with poison cases. Our 
complex civilization exposes everyone to various hazards 
with the introduction of more and more chemicals to 
industrial, agricultural, and domestic processes. It be- 
hooves the practitioner to keep well informed and serve 
as a liaison for informing the general public on poisons. 

The author presents a handy reference which is clear 
and concise for the purpose of the practicing physician. 
Brand names are referred to in the index for easy usage 

Emergency procedures are well outlined. The section 
on fishes and insects is interesting. The author refers to 
at least 50 to 100 cases of fish poisoning reported an- 
nually in Hawaii 


RicHARD K. B. Ho, M.D. 


Christopher's Minor Surgery, 8th Ed. 

Edited by Alton Ochsner, M.D., F.A.C.S., and Michael 
E. DeBakey, M.D., F.A.C.S., 539 pp., $10.50, W. 
B. Saunders Co., 1959 


It was with pleasure and anticipation that I accepted 
the offer to review the eighth edition of “Christopher's 
Minor Surgery.” I have a copy of the first edition dated 
November 11, 1930. I had read that edition avidly 
from cover to cover and have always felt it was an 
excellent book. Through the years, I have often turned 
to it for assistance 

The new edition is attractively printed and bound. 
It is edited by Ochsner and DeBakey. Each chapter 
is written by an authority. My first impression was that 
the book had lost some of its purpose and interest, but 
on careful consideration I find that, aside from some 
duplication of material, it covers the subject well and 
should be a valuable adjunct to any surgically minded 
doctor's library. This is not the old Christopher but 
Ochsner and Debakey, truly another book. 


Douc tas B. Bett, M.D 


Physiology of Spinal Anesthesia 
By Nicholas M. Greene, B.S., M.A., M.D., 195 PP., 
$6.00, The Williams and Wilkins Company, 1958. 


This is an excellent monograph to have in the County 
Library even though I cannot see too much usefulness 
for the private library of the surgeon or anesthesiolo- 
gist. It stays strictly to the title subject and in a very 
thorough way summarizes and quotes from all the 
significant research and clinical reports up to this time. 

Because of the extensive use of quotation and refer- 
ence notation, I found the text difficult to read and 
poorly suited to a rapid reading, though of course this 
same feature adds to its usefulness as a reference work. 
The most readable chapter deals with “Obstetrical 
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Physiology,’ and this I recommend to all obstetricians, 
whether they utilize spinal anesthesia or not in their 
deliveries, for it is a concise account of physiological 
changes occurring during pregnancy, which have great 
bearing on the welfare of mother and child no matter 
what the anesthetic choice might be. 

In general I might summarize the major findings of 
the subject by saying that with the exception of altered 
conduction and function of nerve tissue in contact with 
the drugs used in the spinal anesthetic, the physiological 
alterations throughout the body and its organ systems 
depend upon the pre-ganglionic sympathetic blockade 
produced by the anesthesia. 


Cart E. JOHNSEN, JR., M.D. 


Bone Tumors, 2d Ed. 
By Louis Lichtenstein, M.D., 402 pages, $12.00, C. V 
Mosby Co., 1959. 


The majority of the chapters on Bone Tumors in this 
second edition are duplications of those in the first 
edition, written seven years ago. Nevertheless, it will 
continue to prove useful to orthopedists as well as to 
radiologists and pathologists interested in osseous 
lesions. A chapter on “Tumors of Periosteal Origin” 
has been introduced, and a discussion of ‘Tumors of 
Synovial Joints, Bursae, and Tendon Sheaths” has been 
added to the appendix as collateral materials. 

This book will continue to be a popular text on bone 
tumors, lending itself to easy reading and reference. 


EDMUND LuM, M.D. 


Urology, Vols. |, Il, 1 
Edited by Meredith Campbell, M.S., M.D., F.A.C.S., pp. 
2356, $60.00, W. B. Saunders Co., 1954. 


It would be difficult to criticize this exhaustive, de- 
tailed, and most complete work encompassing the entire 
field of urology, written by a panel of internationally 
known experts and edited by one of the famous pioneers 
in this specialty. Every practicing urologist is familiar 
with this great work as the standard reference source of 
today in the field of genitourinary surgery. It is too de- 
tailed, too voluminous, and too expensive to be recom- 
mended for purchase by any but those specializing in 
urology, but without question it should be the basis of 
every urologist’s professional library. 


Srrope, M.D. 


* Leukemia 
By William Dameshek, M.D., and Frederick Gunz, 
M.D., 420 pp., $15.75, Grune & Stratton, 1958. 
Excellent review of the whole subject of leukemia. 
This book would be of interest to the investigator as well 
as the clinician. Highly recommended to those interested 
in the problem of leukemia. 
RoBert T. S. Jim, M.D. 


Gynecologic Radiography 
By Jean Dalsace, M.D., and J. Garcia-Calderon, M.D., 

188 pp., $8.00, Paul B. Hoeber, Inc., 1959. 

This comprehensive and useful atlas of hysterosalpin- 
gography and x-ray studies of the breasts will be espe- 
cially useful to gynecologists and radiologists. It in- 
cludes chapters on conduct of the examination; normal 
and abnormal anatomy of the uterus and tubes; uterine 
perforations; cervix uteri; obstruction and stenosis of 
(Continued on page 586) 
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(Continued from page 
the fallopian tubes; tuberculosis; cancer; cysts; fistulas; 
foreign bodies; double contrast radiograms 


pregnancy; 
There are over 300 excellent illus- 


and sources of error 
trations of confirmed cases 

The techniques of radiography of the mammary 
glands without preparation or with injection of the con- 
trast media (mammography) occupies the last chapter 
of this book. The technique of both types of examina- 
tion is given and shown with illustrations. Diagnosis 
by this type of examination 1s hazardous except after 
long experience and can be a common source of error 
This I do not recommend as a common procedure over 
the existing methods. The book is well written and will 
be an asset to our reference library and in the library 


of gynecologists and radiologists 


Perer J. WasHKO, M.D 


The Medical Management of Cancer 


By Henry D. Diamond, M.D., F.A.C.P., 179 pp., $6.7 
Grune & Stratton, 1958 


This book, although written for internists, will be ot 
interest to all physicians who treat cancer patients by 
nonsurgical methods. It is recommended especially to 
oncologists, pediatricians, and general practitioners as 
well as specialists in internal medicine 

There are two main divisions. The first deals with 
those types of cancer in which n edical treatment is the 
primary form of therapy The second part concerns it 
self with the medical treatment of cancers which, after 
definitive surgery, have recurred or spread; and those 
which were inoperable by virtue of being widely dis- 
seminated at the time of original examination of the 
patient and, therefore, are no longer considered prospects 
for curative surgical procedures. This book offers the 
physician some new ways of treating the hopeless cancer 
patient 

The sections dealing with the treatment of leukemia 
and advanced breast cancer are especially good. The 
illustrative pictures are well done, and the book is gen- 
erously illustrated with over 40 figures and 23 tables 
This book is easy to read and very brief (151 pages ) 
compared with most dealing with the treatment of 
cancer 

WALTER B. QUISENBERRY, M.D 


Clinical Auscultation of the Heart, 2d Ed. 


By Samuel A. Levine, M.D., Sc.D. (Hon.), F.A.C.P., 
and W. Proctor Harvey, M.D., 657 pp., $11.00, W 
B. Saunders Co., 1959 


This current volume represents a significant expan- 
sion of the senior author's work a decade ago. The 
text reads easily in most areas and illustrations are 
plentiful. This should serve as a useful text as a refer- 
ence source, indicating fully and well the accuracy and 
usefulness of basic clinical examination in the diagnosis 
of heart disease 


BERNARD J. B. Yim, M.D 


Psychoanalysis of Today 
By S. Nacht, M.D., pp. 228, Grune & Stratton, 1959. 


This collection of articles on psychoanalytic subjects 
is of interest primarily to psychiatrists, although others 
may find rewards in reading certain sections of the book. 
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Representing current psychoanalytic thinking in 
France, there are papers on the indications for psycho- 
analysis, the vicissitudes of such treatment of various 
clinical syndromes, the psychoanalysis of children, and 
others. 

The chapter by Dr. Nacht entitled ‘Psychoanalytic 
Therapy” is a succinct and understandable outline of 
the method and goals of psychoanalysis, and may help 
nonpsychiatrist readers to understand better its thera- 
peutic rationale. Likewise the section entitled ‘“Psycho- 
analysis and Medicine” by R. Held is a fascinating ac- 
count, with many illustrative cases, of the clinical effects 
of the attitudinal interactions between psychiatrists and 
other physicians 

KENNEFTH H. Ruscn, M.D. 


The Foot and Ankle, 4th Ed. 
612 pp. 

$14.00, Lea & Febiger, 1959 

This is a revised edition of Dr. Lewin’s semi-encyclo- 
pedic efforts to emulate Dr. Kanavel’s monumental work 
on the hand 

There are very few original contributions from the 
author. He has collected and summarized some of the 
recent articles concerning the pathomechanics and treat- 
ment of foot disorders. Unfortunately, these condensed 
contributions by other authors are included in the text 
without any evaluation, and are often scattered through- 
out the book without regard to context. Dr. Lewin’s 
manner of writing is usually pedantic, but there is a 
great variation in style which furthers the disorganized 
feeling one gets from the book. 

Despite the literary drawbacks, The Foot and Ankle 
is a useful sourcebook and ready reference concerning 
foot problems and would appear to be worthwhile for 
a nonspecialist’s use. 

The author's opinions cover a few subjects not else- 
where represented and therefore should be read casually 
by the specialist: e.g., the problems of a ballet dancer's 
feet! 

That portion dealing with the ankle is quite inade- 
quate when compared to other works such as that by 
J. Grant Bonnin 

ROWLIN L. LicHter, M.D. 


Also Received 


The Surgical Clinics of North America, 
Vol. 39, No. 6 


Consulting Editors Conrad Lam, M.D., and Harry C. 
Saltzstein, M.D., pp. 1,467-1,770, W. B. Saunders 
Co., December, 1959. 


The Detroit number contains two symposia. One is 
on the armamentarium of the surgeon and deals mainly 
with instruments, apparatus, and materials in the de- 
velopment of which the surgeons of the Henry Ford 
Hospital have made contributions. The other presents 
the broad spectrum of pre-and postoperative care avail- 
able today. 


Clinical Psychopathology 


By Kurt Schneider, Prof., 171 pp., $4.50, Grune & Strat- 
ton, Inc., 1959. 


For psychiatrists only. 
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Smoking and Health 
By Alton Ochsner, M.D., 108 pp., $3.00, Julian Mess- 
ner, Inc., 1959. 
A frightening little volume,—but it would have been 
more frightening if the author hadn't been convinced 
about the answer before he wrote it. 


The Medical Clinics of North America, 
Vol. 43, No. 6 
David M. Davis, M.D., Guest Editor, pp. 1569-1841, 
W. B. Saunders Company, November, 1959. 
A nationwide symposium on commonly mismanaged 
urologic problems. 


Pediatric Clinics of North America, 

Vol. 6, No. 4 

C. Everett Koop, M.D., Consulting Editor, pp. 943- 
1295, W. B. Saunders Company, November, 1959. 


A symposium on pediatric surgery. 


* Work and the Heart 

Edited by Francis F. Rosenbaum, M.D., and Elston L. 
Belknap, M.D., 537 pp., $12.00, Paul B. Hoeber, Inc., 
1959. 
Cardiologists will find this collection of 57 articles and 

some panel discussions just about indispensable. 


Neurology of Infancy 
By Anatole Dekaban, M.D., Ph.D., 388 pp., 
Williams & Wilkins Co., 1959 


$12.00, 


An invaluable and authoritative reference work for 
pediatricians, neurologists, and neurosurgeons partic- 
ularly. 


* Master Your Tensions and Enjoy 

Living Again 

By George S. Stevenson, M.D., and Harry Milt, 241 pp., 
$4.95, Prentice Hall, 1959. 


A wise and practical guide to saner, happier living. 
You can recommend it to many patients. 


Acute Pericarditis 


By David H. Spodick, M.D., 182 pp., $6.50, Grune & 
Stratton, 1959. 


For cardiologists—or just plain doctors who need to 
know more about pericarditis. The author is a well 


known Boston cardiologist. 


Relaxation and Exercise for Natural 

Childbirth, 2d Ed. 

By Helen Heardman, 31 pp., $ .75, E. & S. Livingstone, 
Ltd., 1959. 


This 31-page pamphlet, though written in English, 
would be intelligible to American patients too. Each 
obstetrician should pass on its contents individually, 
however. 


Diseases of the Nervous System, 9th Ed. 
By Sir Francis Walshe, M.D., D.Sc., F.R.S., 373 pp., 
$8.00, The Williams & Wilkins Co., 1959. 


A textbook, said to be for practitioners and students, 
but really for students and practitioners. Leprosy is not 
mentioned under the peripheral neuritides nor in the 
index. 
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Synopsis of Gynecology, 5th Ed. 

By Robert James Crosse, M.D., Daniel Winston 
Bleacham, M.D., & Woodward Beacham, M.D., 340 
pp., $6.50, The C. V. Mosby Co., 1959. 

The fifth edition in 27 years and the first since 1946. 

Compact and practical; 106 illustrations. Pocket size. 


Medical Management of the Menopause 
By Minnie B. Goldberg, M.D., 98 pp., $4.50, Grune & 
Stratton, 1959. 
An authoritative, sympathetic, and practical little vol- 
ume by a San Francisco internist-endocrinologist. 


* Schifferes’ Family Medical Encyclopedia 
By Justus J. Schifferes, Ph.D., 617 pp., $ .50, Perman 
Books, 1959. 
The biggest fifty cents worth of book we ever saw. 
You can recommend it without hesitation. Available in 
hard covers at $4.95 from Little, Brown & Co. 


* Upper Digestive Tract, Part I, Vol. 3 

By Frank H. Netter, M.D., 206 pp., $12.50, Ciba, 1959 
What Spalteholz did for gross anatomy, Dr. Netter 

does for gross pathology. Beautifully done. Sold at cost. 


*A Cookbook for Diabetics 
By Deaconess Maude Behrman, 171 pp., $1.00, Ameri- 
can Diabetes Association, 1959. 
Just as advertised. A useful volume for the house- 
wife with a diabetic in the home. 


Where Somebody Cares 
By Mother M. Bernadette De Lourdes, O. Carm., 252 
pp., $5.00, G. P. Putnam’s Sons, 1959. 
The Mary Walsh Manning home for the aged is de- 
scribed in loving detail. 


The Megaloblastic Anemias 
By Victor Herbert, M.D., 162 pp., $6.00, Grune & Strat- 
ton, 1959. 
There are 612 references and a detailed index. Hema- 
tologists and internists would find this a most useful 
reference text. 


High Arterial Pressure 
By F. H. Smirk, M.D., 700 pp., 

Thomas, 1957. 

A detailed consideration of both theoretical and prac- 
tical aspects of arterial hypertension. Valuable as a ref- 
erence work, and, considering its size and scope, very 
modestly priced. 


$15.00, Charles C. 


Behavioral Change in the Clinic— 
A Systematic Approach 
By Gerald R. Pascal, Ph.D., 128 pp., $4.75, Grune & 
Stratton, 1959. 
A scientific look at psychotherapy, by a psychologist. 
Good, but deep. 


Mycoses of Man and Animals 
By R. Vanbreuseghem, M.D., 235 pp., $10.50, Charles 
C. Thomas, 1958. 
This excellent book would have filled a gap, if there 
had been a gap. 
(Continued on page 588) 
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The Fluids of Parenteral Body Cavities 
By Paul D. Hoeprich, M.D., and John R. Ward, M.D., 
$4.75, 98 pp., Grune & Stratton, 1959 
The mesenchymal spaces come in for joint attention, 
with useful results 


Ciba Foundation Symposium on the 

Regulation of Cell Metabolism 

By G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
and Cecilia M. O'Connor, B.Sc., 387 pp., $9.50, Little, 
Brown & Co., 1958 


and 


Ciba Foundation Symposium on 
Carcinogenesis: Mechanisms of Action 
By G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 


335 pp $9.50, Little. Brown & Co., 1958 


More about these important but esoteric subjects than 
the average physician wants to know or would be able 
to absorb. Done with Ciba’s ususal care and skill 


Ciba Foundation Study Group No. 2 

Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
M.R.C.P., and Cecilia M. O'Connor, B.Sc. 115  pp., 
$2.50, Little. Brown & Co., 1959 
Enzyme chemistry—significant, vitally important, and 

alarmingly obscure. DPN means diphosphopyindine nu- 


cleotide. Ciba has done it again 


Ciba Foundation Study Group No. 1 
Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
M.R.C.P., and Maeve O'Connor, B.A., 120 pp., $2.50, 
Little, Brown & Co., 1959 
Neurologists and dermatologists will find this 117 
page volume fascinating, though Weddell’s work may 
require some of it to be rewritten 


* Doctors and Patients 
Edited by Noah D. Fabricant, M.D., 204 pp., $5.25, 
Grune & Stratton, Inc., 1959 
Personal-experience accounts by 31 articulate physi- 
cians, most of them well known. Fascinating, for the 


most part 


Progress in Neurology and Psychiatry, 

Vol. XIV 

Edited by I A Spiegel, M D.. 656 pp.. 
& Stratton, 1959 


$12.00, Grune 


An annual review volume of great importance to 
neurologists, neurosurgeons and psychiatrists 


* Atlas of Clinical Endocrinology 

By H. Lisser, A.B., M.D., and Roberto F. 
A.B., M.D., 476 pp., $18.75, The ¢ 
i957 


Escamilla, 
V Me ysby Co = 


Two San Francisco internist-endocrinologists have 
compiled this orderly and beautifully illustrated atlas of 
63 endocrine disorders, with 139 plates containing per- 
haps 600 illustrations. A good buy 
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Elementary Statistics 
By Frederick E. Croxton, Ph.D., 376 pp., $1.95, Dover 
Publications, Inc., 1959. 
Another book to help you not to be fooled by figures. 
Nice large type. 


* Symposium on Glaucoma 
Edited by William B. Clark, M.D., F.A.CS., 314 pp., 
$13.50, The C. V. Mosby Co., 1959. 


Six American eye-clinicians and two eye-pathologists 
have contributed 22 articles on glaucoma, from anatomy 
to therapy, with 100 illustrations and 65 pages of round 


table discussions 


Psychopathy 
By Carl Frankenstein, Ph.D., 198 pp., $6.75, Grune & 
Stratton, 1959. 


For psychiatrists mainly 


Heroic Sanctity and Insanity 
By Thomas Verner Moore, M.D., 243 pp., $5.00, Grune 
& Stratton, 1959 
The author, a priest and a psychiatrist, believes that 
sanctity “or even a moderate degree of holiness’ may 
prevent paresis, and probably other mental disturbances 
as well 


Practical Psychiatry for Industrial Physicians 
By W. Donald Ross, M.D., B.Sc. (Med.), E.R.C.P.(C), 
101 pp., $7.50, Charles C. Thomas, 1956 


Two reviewers have been unable to review this book. 
Evidently it is a reference volume 


* A Guide to Antibiotic Therapy 
By Henry Welch, Ph.D., 69 pp., $3.00, Medical En- 
cyclopedia, Inc., 1959. 
Too detailed for ordinary reference—but if you have 
a problem case, don’t miss this excellent reference work 
All in tables, with a two-page spread for each antibiotic 


* Pyelonephritis 
By Fletcher H. Colby, M.D., $7.50, 214 pp., The Wil- 
liams & Wilkins Co., 1959 
Ninety-five illustrations, diagrams, and a good index 
help make this a valuable book to have around 


Trifluoperazine 
By John H. Moyer, M.D., 191 pp., $3.50, Lea & Febiger, 
1959. 
Trifluoperazine is Stelazine —the tranquilizer that 
keeps you feeling brisk 


* The Physician and the Law, 2d Ed. 
By Rowland H. Long, 302 pp., $5.95, Appleton-Century- 
Crofts, Inc., 1959. 
If you do any court work you need this—it is packed 
with helpful information. 


Your Mind Can Make You Sick or Well 

By Curt S. Wachtel, M.D., 244 pp., $4.95, Prentice Hall, 
1959. 
Aimed at patients—and it might strike some just right 


(Continued on page 592) 
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from all points...growing evidence favors 


FUROXONE 


brand of furazolidone 


# Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) ® Convenient TABLETS, 
100mg. #® Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


RELIEF OF SYMPTOMS 


Errecrive CONTROL OF “PROBLEM” PATHOGENS 
(no significant-resistance develops to this wide-range bactericide) 


Weu TOLERATED, VIRTUALLY NONTOXIC 


Nonua BALANCE OF INTESTINAL FLORA PRESERVED 
(no monilial/or staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with FuROXxONE after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
FuROXONE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 
received it either prophylactically or therapeutically.” 


Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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a form of 
ARISTOCORT® 
Triamcinolone 
to fill any 
topical need 


now... for greater patient 


a smooth, creamy preparation 
containing the highly active 
topical corticosteroid, 
triamcinolone acetonide, 

plus neomycin 


Aristocort Acetonide Cream 


TRIAMCINOLONE ACETONIDE 0.1% 


Tubes of 5 and 15 Gm. 


Aristocort Acetonide Ointment 


TRIAMCINOLONE ACETONIDE 0.1% 


Tubes of 5 and 15 Gm. 
Especially desirable in thick lichenified chronic dermatoses requiring frictional application 


Neo-Aristocort” Acetonide Eye-Ear Ointment 


NEOMYCIN-TRIAMCINOLONE ACETONIDE 0,1% 
Tubes of % oz. 


For inflammatory, allergic, infective eye and ear conditions 
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NEO-ARISTODERM 


ide-Neomycin LEDERLE 


several factors indicate NEO-ARISTODERM Foam 
for topical treatment of dermatoses: 


(1) The Active Ingredients (2) The Vehicle 


Triamcinolone Acetonide — with 


(3) Patient Acceptance 
Neo-ARIsTODERM Foam spreads readily N&0-ARISTODERM Foam is neat—not 


therapeutic efficacy equal to or greater without irritation or burning. It can be messy or sticiy. Patients like the 
j than that of topical hydrocortisone — applied to oozing, crusted, severely attractive push-button dispenser and 
ai? in one-tenth the concentration; 1:2 inflamed and injured skin, or to the richness of the foam. This helps 
plus neomycin—a leading topical mucous membranes. There have been to assure faithful adherence to 
antimicrobial agent. no reactions of primary irritation or your instructions. 


allergic sensitization to date. 


Triamcinolone Acetonide 0.1%, Neomycin Sulfate 0.35% 15 cc. Push-button dispenser 


References: 1. Kanof, N. B., and Blau, S.: New York J. Med. 59:2184 (June 1) 1959. 
2. Smith, J. G., Jr.; Zawisza, R. J., and Blank, H.: A.M.A. Arch. Dermat. 78 :643 (Nov.) 1958. 


2 LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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BOOK REVIEWS 


(Continued from page 


The Practice of Clinical Child Psychology 
By Alan O. Ross, Ph.D., 275 pp., $5.75, Grune & Strat 
ton, 1959 
For psychiatrists and pediatricians. Mostly in English, 
with only occasional lapses into psychiatrese 


* Antibiotic Therapy for 

Staphylococcal Diseases 

Edited by Henry Welch, PhD... and Felix Marti- 
Ibanez, M.D., 208 pp., $4.50, Medical Encyclopedia, 
Inc., 1959 
More about this important topic than most doctors 

can afford to take the time to learn. Valuable reterence 


work 


Countertransference 
By Benjamin Wolstein, Ph.D., 179 pp. 
& Stratton, 1959 


$5.50, Grune 


For psychiatrists only 


*A Way of Life 
By Sir William Osler, 278 pp., 
tions, Inc., 1959 


$1.50, Dover Publica 


A great big bargain. Give it to any boy you know 
who might be interested in medicine. Buy it tor your 


self, too! 


Leukocyte Antigens and Antibodies 

By Roy L. Walford, M.D., 182 pp., $6.75, Grune & 
Stratton, L960 
There are 567 references. Pretty deep tor the averave 


physician 


* Encyclopedia of Medical Syndromes 
By Robert H. Durham, M.D., F.A.C.P., 628 pp., $13.50, 
Paul B. Hoeber, Inc. 1960 


Indispensable reference work for medical writers 
Each syndrome is described in some detail, with cross 


references by systems and references to the literature 


Clinical Obstetrics and Gynecology 
Edited by S. B. Gusberg, M.D., and Edwin J. De Costa, 
M.D., pp. 929-1228, Paul B. Hoeber, Inc., December, 
1959 
This edition consists of two symposia; one on the 
advances in genecologic surgery and the other on cesar 
ean section 


The Medical Clinics of North America, 

Vol. 44, No. 1 

Guest Editor Joseph B. Kirsner, M.D., pp. 1-296, W. B 
Saunders Company, January, 1960. 


Forty-two authors selected from the medical teaching 
institutions of Chicago discuss diagnosis of incipient 
disease 


British Medical Bulletin, Vol. 16, No. 1 
Lawrence P. Garrod, Scientific Editor, pp. 1-88, January, 
1960 


A symposium on antibiotics in medicine 
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HAWAII MEDICAL ASSOCIATION 


(Continued from page 552) 


BUDGET 

A discussion on the various allotments for the 1960 
budget included questions on the allotment to the Legis- 
lative Committee. It was explained that this was the 
same as their last year’s allotment except that it all came 
from general revenues. Dr. Cushnie said the reason an 
increase in dues had been voted in 1957 was because the 
Associat‘on had run on a deficit budget for several 
years. The JOURNAL budget was discussed and it was 
explained that budgeted operating expenses are arbi- 
trarily prorated to the JOURNAL and the profit figure for 
the JOURNAL reflects these prorations. In order to balance 
the expenditures, these prorated figures are subtracted 
from the total budget allotments. Dr. Cushnie thought 
the prorations should be watched carefully and_ re- 
examined every year 


ACTION: 
't was voted to adopt the budget. 


OAHU HEALTH COUNCIL SURVEY 

Dr. Allison gave the background of the survey which 
will cover all the islands. It is being made by Dr. His- 
cock with funds made available by the Public Health 
Committee of the Chamber of Commerce of Honolulu. 
The Association is being asked to list the greatest 
strengths and weaknesses of the public health program 
in Hawat. The strengths mentioned were nursing care, 
cytology laboratory, and mass inoculations. Weaknesses 
mentioned were the willingness of the Department of 
Health to institute new programs and unwillingness to 
improve programs already started such as the govern- 
ment physician drug deal. Lack of control of the child 
health clinics which are not confined to the indigent, 
limiting the time of the physician to the point he cannot 
do the job he should. 


ACTION: 

It was voted to give Dr. Hiscock permission to 
write the members of the Association to get their 
opinions. 


NOMINATING COMMITTEE 

Dr. Nishigaya asked Dr. A. Y. Wong and Dr. W.N 
Bergin to serve on the Nominating Committee. He re- 
minded the Maui County members that the next presi- 
dent-elect will be from Maui 


A. H. ROBINS AWARD 

Dr. Nishigaya advised that the Association had re- 
ceived a letter from Robins dated January 27 which 
asked for approval of an award they are considering 
which would be presented to the physician of the year as 


selected by the Association at their annual meeting. 


ACTION: 
It was voted to approve of this project. 


BOARD OF GOVERNORS’ MINUTES 

Dr. Allison said he felt that the Council members 
should be completely aware of what is going on at the 
county board meetings and suggested that the indivi- 
dual counties be asked to provide the minutes of their 
board meetings. In Honolulu they would be the minutes 
of the Board of Governors. A discussion followed on 
how this information could best be disseminated but no 
definitive action was taken. Dr. Nishigaya asked that 
a copy of the Board of Governors minutes be sent to 
Dr. Allison. 

The meeting adjourned at 10:40 p.m. 
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PROOF OF FETAL SALVAGE WITH 


DELALUTIN 


SQUIBB HYDROXYPROGESTERONE CAPROATE Improved Progestational Therapy 


Garden City, N.Y 


Denver, Colo. 
Skokie, Ll. 


Roselle, Il. Seaford, N. Y. ‘ qs East Williston, N. Y. Norwich, Vt. 


othe proge stational agents 


* long-acting sustained therapy * more effective in producing and maintaining a 
completely matured secretory endometrium * no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 
large doses * fewer injections required * low viscosity makes administration easy 

Complete information on administration and dosage is supplied in the package insert 


Supply: 
Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone caproate in benzyl benzoate and sesame oil. 


Also available: DELALU TIN 2X in 5 cc. multiple-dose vials. Each cc. contains 250 mg. hydroxyprogesterone caproate 
in castor oil, preserved with benzyl alcohol. 


Squips Squibb Quality —The Priceless Ingredient 


is A SQUIBB TRADEMARK 
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Our “Angels” 


Page 

American Factors, Ltd 594 Lilly, Eli & Co 
Ames Company, Inc 194, 595 Lorillard, P., Co 
Ayerst Laboratories 504 Mead Johnson 
Baxter, Don, Inc 583 Medical Placement Bureau 
Bristol Laboratories 578, 5 Merck, Sharp & Dohme 
Burroughs Wellcome Insert (between 512 and 513), Optical Dispensers 

200, 564 Parke, Davis & Company 
Carnation Company 195 Pet Milk Company 
Ciba Pharmaceutical Products Co 198 Robins. A. H 
Coca-Cola Bottling Co S70 
Dairymen’s Association, Ltd 516 
Davies, Theo. H. & Co., Ltd S13 


Eaton Laboratories SO1, S518, 519, S89 


Schering Corporation 
Schietfelin & Co 
Schuman Carriage Co 
Searle, G. D. & Co 


Endo Laboratories 503 ; 
Smith Kline & French 


Ethicon, Inc Insert (between 496 and 497 


Spencer Laboratories 
Geigy Pharmaceuticals 199, 508, and 514 I stain 


General Electric Con pany 506 Squibb, E. R., & Son 492, 502, 575, 
Hawaii Medical Service Association 546 Star-Bulletin Printing Co., Inc 

Hawaiian Electric Co Summers, Clinton D. 

Hh mi Insur ince ( ompany Von Hamm -Young Co 

International Travel Service , Wesson Oil & Snowdrift Sales Co 

| le J rator es 10, 368, 569, Wine Advisory Board 


590, 591 inthrop Laboratories 


We believe that in the dispensing of ethical 
pharmaceuticals there is no substitute for top quality 
customer service — and deliveries when and where 
they are required. It's simply good business. 


(DE PARTMENT AMERICAN FACTORS 


Becton-Dickinson & Co. Roche Laboratories 
Broemme!l Pharmaceuticals J.B. Roerig & Co. 
Davol Rubber Co. Schering Corp. 
Eaton Laboratories Smith, Kline & French 
Endo Laboratories Laboratories 
Ethicon, Inc. Stanley Drug Products, Inc. 
Johnson & Johnson Stuart Co. 
Lederle Laboratories Tampax inc. 
Mead-Johnson & Co. Tidi Products 
Organon, Inc. Warner-Chilcott 

§ Ortho Pharmaceutical Corp. Laboratories 
Pfizer Laboratories Winthrop Products, Inc. 
A.H. Robins Co., Inc. Wyeth Laboratories 


€ of Armstrong Rx Containers. Bottles. Plastic Via Ointment Jars 


toes Drug Package Inc. 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


WHY IS DIABETES IN INFANTS 
SO DIFFICULT TO DIAGNOSE? 


Because of the infrequency of the disease in 
this age group, its sudden onset, the profusion 
of inconsistent presenting symptoms, and be- 
cause the accompanying symptoms of anorexia 
and vomiting are also characteristic symptoms 
of many other ills of infancy. 

‘Source: Traisman, H. S.; Boehm, J. J., and Newcomb, 
A. L.: Diabetes 8:289, 1959. 

for those pediatric puzzlers...“A routine urinalysis 
and blood sugar should be done whenever the 
possibility of diagnosing diabetes is entertained.”* 


the standardized urine-sugar test for reliable quantitative estimations 


COLOR-CALIBRATED 
CLINITEST’ 


Reagent Tablets 


AMES 


BRAND 
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DIABETES MELLITUS AT AGES 1 T0 5 


Order of Frequency of Presenting Symptoms in 110 
Patients 

No. of Per cent of 
Symptoms Patients total group 
Polyuria 84.5 
Polydipsia 81.0 
Weight loss 42.7 
Polyphagia 25.4 
Anorexia 14.5 
Lethargy 12.7 
Enuresis 6.4 
Vomiting 4.5 
Irritability 2.7 
“Craving for sweets” 2.7 
“Sticky diaper” 2.7 
“Strong odor to urine” 1.8 
Glycosuria 1.8 
Hypoglycemia 18 
Personality change 0.9 
Boils 0.9 
Headache 0.9 
Abdominal cramps 0.9 
Adapted from Traisman, H. S.; Boehm, J. J., and New- 
comb, A. L.* 


¢ full-color calibration, clear-cut color changes 

¢ established “plus” system covers entire critical range 
¢ standard blue-to-orange spectrum 

¢ standardized, laboratory-controlled color scale 

¢ “urine-sugar profile’ graph for closer control 
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IN ANXIETY—RELAXATION 
RATHER THAN DROVYSINESS 


brand of trifluoperazine 


*Stelazine’ has little if any soporific effect. “. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.” 


Available for use in everyday practice: Tablets, 
1 mg., in bottles of 50 and 500; and 2 mg., in 


bottles of 50. 

N.B.: For information on dosage, side effects, 
cautions and contraindications, see available com- 
prehensive literature, PDR, or your S.K.F. rep- 
resentative. 


. Goddard, | in Trifuoperazine, Further Clini- 
Febiger, 1959 KLINE & 


FRENCH 


leaders in psychopharmaceutical research 
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